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THIRTY-EIGHTH ANNUAL MEETING 



OF THE 



Ohio State Medical Society, 



HELD AT 



Cleveland, June 5th, 1883. 



The Ohio State Medical Society met at Frohsinn Hall, 
Cleveland, at 8:30 a. m., June 5, the President, Dr. C. P. 
Landon, in the chair. 

The address of welcome was delivered by Dr. A. C. 
Miller, of Cleveland, as follows : 

Mr. President and Members of the Ohio State Medical Socuty : 

We read that a long time ago it was a custom in the 
East, when some distinguished body of men were invited 
to meet in some particular city, that they were met on the 
way by a deputation sent by the authorities to salute and 
welcome them, loaded with presents of gold, silver, pre- 
cious stones, sheep, oxen and camels ; and if such formali- 
ties were not extended, it was an indication that their pres- 
ence was not wanted, and their visit to be no longer enter- 
tained. 

In imitation of that custom, I have been entrusted with 
that very pleasant mission by the Executive Committee of 
our State Society, and meet you this morning, not with 
gold and silver, cattle and camels, but with outstretched arr 
to welcome you to our city, our homes, and our hearts. 
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In saluting you this morning, I cannot forget the sacrifice 
you have made, and the responsibihtes incurred, by laying 
aside the crucible and mortar, the catlin and saw, to spend a 
short season in social intercourse with your medical breth- 
ren, renewing old acquaintances and making new ones. I 
cannot forget the many who will miss you when the mes- 
senger returns and announces your absence, and the real 
anguish of the disappointed; but it is meet that these 
things should be. It is a duty we owe to our profession, 
our patients, and ourselves, and I trust that we are all pre- 
pared by another year of labor and experience to add some 
element to the annual growth of our profession, some new 
principle for its perpetuation. These annual gatheriligs 
should be family reunions, where we can unfold our volume 
of perplexities to each other, seek advice, and take counsel 
from those whose ripe years and superior judgment have 
made them distinguished planets in the great constellation 
of our noble profession. 

In looking over this assembly, my attention is called to 
the vacant seats which were once occupied by great and 
noble members of this society, whose kind admonition and 
precepts were the rule and guide of the student's life, their 
integrity and social standing the emulation of every am- 
bitious physician. I cannot but recall the old and familiar 
faces of those who have been called upon since my connec- 
tion with this society in 1858, to lay down their professional 
armor, to join '^the innumerable caravan that moves to that 
mysterious realm," and have taken their chambers in the 
silent halls of death. One by one, like the leaves, they 
have fallen, and year after year they come to us no more. 
Since our last meeting, another of the venerable leading 
spirits of our number, who at our last meeting took an 
active part in its deliberations, has been called from the 
harvest of his labors, bearing his sheaves with him. Prof. 
Mussey, the noble son of a noble sire, sleeps the sleep that 
knows no waking. 

Our present meeting is one which we have all looked 
forward to with mpre than ordinary interest. We have in 
our midst this morning, not only the great professional 
lights of our own state, but a representation from every 
state in the union. This morning, at Case Hall, convenes 
our Alma Mater, the largest representative body of medical 
men in the world, to which belong the great physicians of 
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the Nation. Many of them are there present, and in act- 
ing out the spirit of the resolution passed at our last meet- 
ing, each of us will be, by invitation, made a part of that 
body, and entitled to participation in its labors. In welcom- 
ing you to our city, you will pardon me for calling your at- 
tention to what is the pride of every Clevelander, our wide 
and shady thoroughfares, our beautiful lawns, our palatial 
residences, and generous hearted citizens. Through the 
prosperity of our people, Cleveland has been enabled to 
entertain more guests in the past five years than perhaps 
any other city, large or small, in the United States. What 
we lack in hotel accommodations is made up by the gen- 
erosity of our citizens, whose doors are either open, or the 
key lies under the rug. Many of you will notice the 
numerous changes wrought in our business and manufac- 
turing districts since our last meeting in this city, and an 
examination of our last directory will show you that our 
population has been increased at the rate of 10,000 in the 
last year. Our commerce has outgrown our wharves ; and 
our merchandise, our accommodations. Every year our 
city is becoming more metropolitan, so that from the con- 
ventional pork and beans of our forefathers we are now able 
to furnish the staples of life to the representatives of all 
nations who come among us. 

Gentlemen of the Society, while you sojourn with us, be 
ever ready to make your wants known, ** ask and ye shall 
receive, seek and ye shall find" ; there is no use in knock- 
ing, our doors are open. Welcome. 

The Committee of Arrangements, by its Chairman, Dr. 
R. A. Vance, of Cleveland, presented the following re- 
port, which was adopted : 

The Committee of Arrangements recommend — 

1. That a committee be appointed to act in the absence 
of the Society. Thus members can pay up their dues, and 
applicants for membership file their papers, and all become 
members of the American Medical Association. 

2. That the Society adjourn for one year, the old officers 
to hold over. 

3. That we then adjourn. 

On motion of Dr. R. A. Vance, it was voted that the 
President be permitted to publish his Annual Address. 
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On motion of Dr. E. H. Hyatt, it was voted that the 
§ociety meet in Columbus one year from date. 

The President appointed Drs. G. A. CoUamore, W. B. 
Scranton and E. 11. Hyatt, members of a committee to rep- 
resent the Society. 

On motion of Dr. J. F. Baldwin, the vote to hold the 
next meeting one year from date was reconsidered, and the 
committee just named was empowered to fix the date of 
next meeting. 

On motion of Dr. J. F. Baldwin, amended by Dr. J. W. 
Russell, it was voted that no assessments be made for the 
next year, and that applicants for membership apply at 
once to the Committee on Admissions. 

The President appointed Dr. R. C. S. Reed, vice W. H. 
Mussey, deceased, and Dr. J. O. Dawson, vice], B. Thomp- 
son, absent, as members of the Committee on Admissions. 

Adjourned for one year. 

GEO. A. COLLAMORE, M. D., 

Si cretary. 
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OF THE 



Ohio State Medical Society, 



HELD AT 



Columbus f June 10th, 11th and 12th, 1884. 



The Society was called to order at 2 o'clock p. m., June 
lOth, by the President, Dr. C. P. Landon. 
Prayer was oflfered by the Rev. Edward Anderson. 
The President briefly addressed the Society, as follows : 

Fellows of tite Ohio State Medical Society : 

Because of your kindness and generosity, I have the 
honor of standing before you to-day. This is the first op- 
portunity presented me to acknowledge in person the sense 
of my profound recognition and appreciation of the dis- 
tinction. 

Fellows, I thank you, and there are those I love, not 
here to-day, who have thanked you from the fullness of 
warm hearts for this act of yours. I am the more grateful 
because of the reflection of how many worthy and able 
men stand and labor in your organization. 

Gentlemen, that I shall bring my best ability and endeav- 
ors to serve you faithfully and impartially, you are, I feel, 
assured. That I shall receive your kindly and generous 
helps and considerate forbearance, I am assured. I appre- 
ciate that the duties are responsible and delicate. I hope 
to meet your expectations. It has been the effort of your 
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officers to present you with a programme worthy of your 
Society, and it is their hope that they have succeeded. 

Gentlemen, after an interval of two years, you have come 
together refreshed, and, doubtless, with renewed energy 
and purpose. While, in the interval, you have done good 
work in your respective district, county and local organiza- 
tions, you return to the parent Society with the winnowed 
grains of your toil and with well digested material, which 
will be fruitful of interest and profit. 

Gentlemen, there will be presented at this session some 
questions of paramount importance and of vital interest to 
the general public, outside of the purely scientific presenta- 
tion of the different departments of your art. To these I 
invite your careful, loyal, earnest and faithful attention. 

I sincerely trust, gentlemen, that you may have a session 
of great interest, resulting in much good, and that, when 
closed, you will return to your homes with renewed faith 
and energy and devotion to your profession, and with a 
quickened purpose to labor for mankind. I beg you to 
bear with you my profound feeling of obligation. 

The minutes of the meeting of 1883 were read and 
approved. 

The Committee of Arrangements made a report, which 
was adopted. 

The President appointed the following members to fill 
vacancies in committees: 

In Committee on Admissions and Medical Societies — Dr. C. 
A. L. Reed, vice Dr. W. H. Mussey, deceased; Dr. A. T. 
Quinn, vice Dr. N. H. Sidwell, deceased ; Dr. J. B. Schuel- 
ler, vice Dr. J. B. Thompson, absent^ and Dr. S. W. 
Fowler, vice Dr. J. N. Beach, absent. 

In Committee on Finance — Dr. J. C. Reeve, vice Dr. John 
Davis, deceased ; Dr. R. L. Sweeney, vice Dr. Geo. Mitch- 
ell, absent, and Dr. J. O. Dawson, vice Dr. S. S. Thorn, 
absent. 

In Committee on Ethics— -'Dr, E. H. Hyatt, vice Dr. J. W. 
Scott, absent; Dr. H. J. Sharp, vice Dr. J. A. Murphy, 
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absent ; Dr. J. L. Drake, vice Dr. W. W. Jones, absent ; 
Dr. W. H. H. Nash, vice Dr. H. Culbertson, absent, and 
Dr. W. p. Scarff, vice Dr. J. C. Hubbard, deceased. 

On motion of Dr. E. H. Hyatt, the matter in controversy 
by the Delaware County Medical Societies, was referred to 
the Committee on Admissions and Medical Societies. 

Dr. H. J. Sharp offered the following resolution, which 
was adopted : 

"Whereas, There are now pending in the two Houses 
of the Legislature different bills, having for their purpose 
the establishment of State Boards of Health and Medical 
Examiners, be it 

Resolved, That a committee of five be appointed, to 
whom these several bills be committed for revision, and 
they shall report such revised bill for adoption by this So- 
ciety on Wednesday morning." 

The President appointed Drs. H. J. Sharp, J. M. Weaver, 
R. Harvey Reed, H. Z. Gill and J. F. Baldwin members of 
this committee. 

REPORT OF THE SECRETARY FOR THE YEAR ENDING JUNE lO, 

1884. 

Mr, Presidefit and Gentlemen : 

The adoption of the new Constitution of this Society at 
its meeting in 1882, has markedly increased the labors of 
the Secretary, especially in respect to the relations of the 
State Society to its Auxiliary Societies. It is the first at- 
tempt to establish any other than a formal relation between 
them. Section 4, of Article IV, requires the Secretary of 
each Auxiliary Society to furnish a catalogue of his Society 
to tBe Secretary of this Society, **not less than one month 
preceding each annual meeting of this Society." The 
effect of failure in this being, that **none of its members 
shall be allowed to participate in the business of this So- 
ciety, or be entitled to any of its rights of privileges, until 
such Society shall have purged itself of the contempt." 

By correspondence with many members of this Society 
and other physicians in all parts of the State, it appears 
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that the following Societies, borne on the last published list 
of Auxiliary Societies, have abandoned their organization 
and are no longer in existence, viz : 

Athens, Morgan and Washington Medical Association. 

Belmont County Medical Society. 

Cleveland Academy of Medicine. 

Columbus Academy of Medicine. 

Columbus Pathological Society. 

Delaware Medical Society. 

Delaware Medical Institute. 

Drake Medical Society. 

Guernsey County Medical Society. 

Hamilton County Medical Society. 

Hardin County Medical Society. 

Lancaster Medical Institute. 

Medico-Chi. Society of N. E. Ohio. 

Medina County Medical Lyceum. 

Medical Association of Adams, Brown and Clermont 
Counties. 

Preble County Medical Society. 

Putnam County Medical Society. 

Richland County Medical and Surgical Society. 

Scioto County Medical Society. 

Union Medical Society of Alliance. 

Zanesville Academy of Medicine. 

I therefore recommend, if no objection appears to the 
contrary, that these Societies be dropped from the roll of 
Auxiliary Societies. 

The following Societies forwarded catalogues last year, 
but have not done so this year, viz : 

Athens County Medical Society. 

Knox County Medical Society. 

Lawrence County Medical Society. 

Licking County Medical Society. 

Summit County Medical Society. 

Wood County Medical Society. 

The following Societies have not furnished catalogues in 
1883 or 1884, and I am unable to determine their exact 
condition, viz: 

Allen County Medical Society. 

Greene County Medical Society. 

Hocking Valley Medical Society. 
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Proposals to become Auxiliary Societies have been re- 
ceived from the Gallia County Medical Society and Hardin 
County Medical Association, with copy of Constitution 
and list of members enclosed. 

In the last published list of members of this Society the 
number is given as 540, of whom 13 were non-residents. 
At the last meeting in Cleveland there were 5 5 applications 
for membership, which were completed up to a reference 
to the Committee on Admissions, in whose hands the pa- 
pers now are. 

Since the meeting of 1882, the Secretary has been in- 
formed of the death of the following members : W. B. 
Carson, Bucyrus ; John Davis, Dayton ; J. C. Hubbard, 
Ashtabula ; J. O. Kemp, Dayton ; A. G. Leland, Trum- 
bull ; A. C. McLaughlin, Tremont City; J. A. McFarland, 
Tiffin ; N. H. Sidwell, Wilmington ; H. Senseman, Tre 
mont City ; W. H. Mussey, Cincinnati, and Benj. Tappan, 
Steubenville. 

Article IV, Section 5, makes it the duty of the Secretary 
of Auxiliary Societies * * to transmit to the Secretary of this 
Society a suitable obituary notice for publication." In ac- 
cordance with this requirement obituary notices of the 
above deceased have been received in the case of all except 
Drs. Carson, Hubbard, Kemp and Mussey. 

The deaths of honorary members, not previously noted, 
are of H. H. Childs, Pittsfield, Mass., G. S. B. Hemp- 
stead, Portsmouth, J. Knight, New Haven, Ct., Willard 
Parker, New York City, and L. W. Moe, Ottawa. 

If there are any other members of the Society deceased, 
the Secretary would be pleased to be informed. 

As by the present Constitution all bills against the So- 
ciety must be countersigned by the Secretary before pay- 
ment, I report the following as signed by mp since the 
meeting of 1882 : 

1882. July 7. Rent of hall for meeting as per Report of Execu- 
tive Committee ^ $3000 

August 12. Photo engravings, approved by Publication Com 33 00 

November 6. Printing ^ 16 00 

Transactions and 500 extra copies of Constitution approved by 

same « 567 25 

1883. June 5. Salary of Treasurer ^ 75 00 

** ** *« ** Secretary 75 00 

Bill of printing, postage, and other necessary expenses incurred by 
Secretary, as per schedule annexed to June, 1883 33 41 
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The account for necessary expenses by the Secretary 
since the last meeting is as follows : 

For postage, postal cards and envelopes $15 22 

For printing and paper, 9.50, 3.25 12 75 

Repairs to Gavel 10 

$28 07 

One thousand copies of the announcement of the 39th 
meeting of this Society were distributed. 

Since the publication of the programme the following 
titles of papers, to be read at this meeting, have been re- 
ceived : 

** Unusual Manifestations of Malarial Poisoning," Star- 
ling Loving, M. D., Columbus. 

"Notes on Chronic Cervical Catarrh," C. A. L. Reed, 
M. D., Hamilton. 

** Congenital Phymosis," W. J. Conklin, M. D., Dayton. 

'•Foreign Bodies in the Urethra," N. P. Dandridge, 
M. D., Cincinnati. 

*' Restoring the Ruptured Perineum," H. Z. Gill, M. D., 
Cleveland. 

"Historical and Critical Notes on the Management of 
the Third Stage of Labor," J. C. Reeve, M. D., Dayton. 

The Secretary is in receipt of charges preferred by the 
Tuscarawas County Medical Society against Dr. E. C. 
Lewis, a member of this Society. In accordance with Sec- 
tion 4, of Article VIH of the Constitution, the Secretary 
has furnished the accused with a copy of the charge, and 
has cited both parties to appear before the Committee on 
Ethics this day (June 10), for hearing. 
Respectfully submitted, 

G. A. CoLLAMORE, Secretufy, 

The Committee on Publication presented the following 
report, which was ordered to be placed on file : 

The Committee met at the office of the Chairman, June 
26, 1882, at 3 P. M. 

The bids for printing the Tfansactions were opened, and 
the bid of the Gazette Co. being the lowest, the chairman 
was instructed to enter into a contract with them. 

The various papers presented were then considered, and 
all ordered published, subject to such curtailment as the 
chairman might see fit to make. 
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The chairman offered the following propositionH, which 
were unanimously approved of and adopted: 

1. The committee will give each author fifty neatly 
bound re-prints of his article, free of charge. 

2. It will furnish such engravings as may be necessary 
to illustrate any paper, provided the author will provide the 
drawings so executed as to be ready for the process of 
photo-engraving. 

3. The author of any paper read before the Society, and 
approved by this Committee, may publish the same in any 
medical journal he selects, with the words added— ** Read 
before the Ohio Slate Medical Society," ptcnndcd^ he trans- 
mit to the chairman of this Committee, for publication in 
the 'Dansactions, a copy of his paper within thirty days 
after adjournment. 

Committee adjourned. 

J. F. Baldwin, Chattman. 

Dr. D. N. Kinsman, Chairman of Committee on Medical 
Legislation, made a verbal report. 

The report from delegates to the American Medical As- 
sociation was made by Dr. A. Dunlap, and discusf^rd by 
Dr. J. C. Reeve, and, on invitation of the S^xiety, by Vyr, 
R- S. Sutton, of Pittsburg, Pa, 

Dr. R- Frailey VVark, of CJntstrio, read a paper on "'ihc 
Races." 

Society adjourned to 8 o'clock k m. 

The Society was called to order by \'jce President K^ 
S:-:nett, M. D. 

The foI!oA:ng rer.o"jt:on was j/reM::T)ted hy I Jr. H. J. 
S:jarp, who nr-oved h* wW^/Hon : 

Rfs:I'f<i. Trjit the p-v]:c ^or>iar.dtheh:gher3:it^e^t* of 

tbe Mec>ji! I'^.^rt-'on ^'^JA rxr pr-yrr-^/teo by tr.e e^tiJ>j*b' 
me^t of a .Su^ie B'^-d of }A*:ri.^jil hxarr.-r^eri : txjat %'^',h 
Board ^rr^' t/t i^drry^ ic't of <./, Meci^i; S:hvo>„ aryl b^e 
erripOTi-er-: i tv tJCir. .e ar.f pi^ .>or- the -r-oral r'tr.^rv^.ajyi 
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literary and medical attainments of all applicants for ad- 
mission to the practice of medicine, and to grant license to 
practice medicine in the State of Ohio, to such only 
as shall have passed a satisfactory examination before said 
Board ; that Medical Schools shall continue their functions 
of teaching and conferring degrees of M. D. only, with no 
powers whatever to grant license to their graduates, admit- 
ting them to the practice of medicine. 

The motion was seconded, and Dr. Sharp presented a 
written argument in favpr of the resolution. 

[See body of TfansaciionsJ\ 

The resolution was discussed by Drs. H. J. Herrick, J. 
W. Hamilton, W. M. Beach, X. C. Scott and J. C. Reeve, 
and the bills pending in the Legislature were explained and 
discussed by Drs. Sherman, VV. J. Scott and X. C. Scott. 

Society adjourned to 9 o'clock a. m., June nth. 



Second Day — Morning Session. 



The resolution presented by Dr. H. J. Sharp, relative to 
the establishment of a State Board of Medical Examiners, 
was discussed by Drs. T. A. Reamy, J. M. Weaver, and 
others, and on motion, the resolution was adopted. 

Dr. Sharp, Chairman of Committee on Medical Bills, pre- 
sented the following revised bill for consideration : 

AN ACT 

To establish a Medical Boatd of Examinefs and LicensetSy 
and fegulaimg the ptactice of Medicine and Sufgety in the 
State of OkiOy and defining the duties and pozveis of such 
Boatd, 

Section i . Be it enacted by the General Assembly of the 
State of Ohio, That there shall be appointed by the Gover- 
nor a State Board of Medical Examiners in this State, con- 
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sisting of nine reputable physicians, who shall be graduates 
of legal Medical Colleges, and who have practiced medicine 
or surgery for not less than ten years, but none of whom 
shall be connected in any manner with any Medical School 
or College ; provided, that in the appointment the several 
systems of medical practice recognized by the three State 
Medical Societies shall be in proper proportion. 

Sec. 2. Of the nine members of said Board, three shall 
serve, in the first instance, for three years, three for four 
years, and three for five years. This period of service shall 
be determined by lot. All appointments made in said 
Board of Examiners, at the expiration of the several terms 
fixed above, shall be uniformly made for the period of five 
years each. All appointments shall be made, and all va- 
cancies occurring in said Board, from whatever cause, shall 
be filled without delay, by the Governor, from fifteen per- 
sons nominated by each of the several State Medical Socie- 
ties, (in case such nomination shall be made) of a practi- 
tioner of the system of practice that had previously been 
represented by the seat so vacated. 

Sec 3. The persons so appointed shall take the oath of 
office prescribed by the seventh Section of the fifteenth 
Article of the Constitution of the State, before entering upon 
the duties of their office, and file a certificate of their hav- 
ing done so with the Secretary of State. 

Sec 4. The said Board shall, on a day to be fixed by 
them, in every two years, elect from their own number a 
President and Secretary, who shall hold their offices for the 
term of two jears, and until their successors are appointed 
or elected, and enter upon the duties of their offices. The 
said Board shall be a Corporation, by the name and style of 
** State Board of Medical Examiners and Licensers of 
Ohio,*' and have and use a common seal, and as such cor- 
poration may sue and be sued, contract and be contracted 
with, plead and be impleaded, to the extent to enable 
it to, carry out the powers conferred upon said Board 
by said Act. Said Board may make and adopt all neces- 
sary rules und regulations and by-laws, not inconsistent with 
the Constitution and laws of this State or of the United 
States, to enable it to perform its duties and transact its 
business under the provisions of this act. A majority of 
said Board shall constitute a quorum for the transaction of 
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business. A meeting of the Board may be called by the 
President or any three members thereof. 

Sec. 5. The said Medical Board shall examine all appli- 
cants for license to practice medicine or surgery in this 
State. They shall meet quarterly, on the second Tuesday 
in January, April, July and October, and at such meetings 
shall faithfully examine all candidates referred to them for 
that purpose by the President of said Board, and the Secre- 
tary shall keep a detailed report in writing of all ques- 
tions and answers of each Examination, together with a 
separate opinion of each Examiner as to the qualifications 
and merits of the candidate in each case. The examinations 
shall be conducted in writing, except clinical, which may 
be oral ; the President and Secretary of the Board shall have 
authority to administer oaths, and the Board to take testi- 
mony in all matters relating to its duties. 

Sec. 6. Such examinations shall be in hygiene, anatomy, 
physiology, histology, pathology, principles and practice of 
medicine, chemistry, surgery, obstetrics, materia medica 
and therapeutics, and such other branches in the several de- 
partments of Medical Science as said Board may agree upon. 
The questions forming such examination shall be the same 
for each class of candidates offering themselves, with the 
exception of principles and practice of medicine and thera- 
peutics, in which branches the questions for each candidate 
shall be piepared by the representative in the Board of Ex- 
aminers of the system of practice to which such candidates 
wish to be licensed. 

Sec. 7. The said reports and action of the Examiners 
shall forever be a part of the Public Records of said Board. 

Sec. 8. Any person, on paying twenty-five dollars into the 
Treasury of the State of Ohio, and on presenting a receipt for 
the same to, and applying to the Secretary of the Board for the 
aforesaid examination, shall receive an order addressed to the 
afoiesaid Medical Board, instructing them to examine the 
candidate at the next quarterly examination, providing 
proof satisfactory to the President is first q;iven, that the 
candidate is over twenty-one years of age, of good moral 
character, and has received a diploma issued to him or her, 
conferring on him or her the degree of doctor of medicine, 
from some legally incorporated Medical College held to be 
in good standing by said Medical Board ; and should any 
candidate fail, he shall have the privilege of appearing 
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again before the Board, at the next meeting, without any- 
additional fee. 

Sec. 9. The President and Secretary of said Board, after 
finding that seven members of said Board have voted in 
favor of such candidate, shall issue to him or her a license to 
practice medicine and surgery in the State of Ohio. 

Said Medical Board may refuse to recommend a license 
to individuals guilty of unprofessional or dishonorable con- 
duct, and they may revoke a license for like cause, upon a 
unanimous vote, after giving the accused an opportunity to 
be heard in his or her defense. 

Sec 10. The Medical Board shall establish rules and 
regulations as they may deem necessary to insure the faith- 
ful execution of this Act. 

Sec. II. On or before the first day of July, a. d. 1885, 
every person who is a graduate of a reputable Medical Col- 
lege, or legal practitioner, or has complied with Sections 
eight and nine of this act, shall, before continuing 
or commencing to practice, register in the Probate 
Judge's office, in a book kept by said Judge for such pur- 
pose, where he or she practices or intends to practice med- 
icine or surgery, his or her name, residence and place and 
date of birth, together with the date of his or her diploma, 
and by what institution granted, with his or her license to 
practice medicine or surgery within this State ; at the same 
time the person registering (unless a graduate in medicine 
and surgery of some reputable Medical School or College, 
or legal practitioner practicing medicine or surgery at the 
time of the passage of this Act, within the State of Ohio), 
shall exhibit both license and diploma herein required»to 
the Probate Judge, and all persons shall subscribe and verify 
by oath or affirmation, before a person duly qualified to ad- 
minister oaths under the laws of this State, an affidavit con- 
taining a plain statement of all the facts as aforesaid, in- 
cluding his or her age, and shall file said affidavit and copy 
of said diploma with said Probate Judge. The person so 
registering shall pay to the Probate Judge one dollar, of 
which sum the said Probate Judge shall receive fifty cents 
for such registration and other duties prescribed in this 
Chapter, and the remaining fifty cents shall be paid over by 
said Judge to the Treasurer of the State of Ohio, within 
thirty days after its receipt, for the benefit of the Medical 
Board. Every graduate in medicine and surgery of any 
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reputable medical school or legal practitioner in this State, 
at the time of the passage of this Act, shall register 
and comply with all the requirements of this Chapter, 
except producing a license from the State Board, and 
every person desiring to practice medicine or surgery after 
the passage of this Act, who is not a graduate in medicine 
or surgery of some reputable Medical School, or a legal 
practitioner practicing medicine or surgery in this State, at 
the time of its passage, must appear before the Medical 
Board of Examiners and obtain a license, as is provided in 
Sections eight and nine of this act. Nothing in this 
act shall be so construed as to prohibit medical con- 
sultation in different counties in the State, between legally 
qualified and registered physicians of this and any other 
State. 

Sec. 12. A person who shall willfully swear falsely to 
any statement contained in the affidavit required by Sec- 
tion eleven of this act, shall be deemed guilty of and sub- 
ject to conviction and punishment for perjury, and any 
person or persons who violate any other of the provisions 
of this act, or who shall practice medicine or surgery 
in this State, under cover of a diploma or certificate unlaw- 
fully issued and illegally obtained, or without a license, as 
provided for in this act, shall be guilty of a misde- 
meanor, and on conviction thereof shall be punished by a 
fine of not less than one hundred nor more than five hun- 
dred dollars for the first offiensc, and for each subsequent 
offense by a fine as aforesaid, and by imprisonment not less 
than thirty days nor more than one year in the county jail, 
or both. The fine, when collected, shall be paid to the 
Treasurer of the State for the benefit of the Medical Board. 

Sec. 13. For the purpose of this Act, the words ** prac- 
tice medicine or surgery " shall mean to annex the letters 
M. D. to one's name, or to suggest, recommend, prescribe, 
direct or employ, as a matter of business, or for a fee, for the 
use of any person, any drug, medicine, appliance, apparatus, 
or other agency, whether material or not material, for the 
treatment, cure, relief or palliation of any real or supposed 
ailment or disease of mind or body, or for the treatment, 
cure or relief of any wound, fracture or bodily injury or in; 
firmity or deformity. And for the purpose of this. Act, the 
words Legal Practitioner shall mean one who has been 
reputably engaged in the practice of medicine or surgery in 
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this State for ten consecutive years last past, at the time of 
the passage of this Act. 

Sec. 14. The money paid into the State Treasury under 
the provisions of this Chapter, shall be appropriated for 
and assist in defraying the expenses incurred under the 
provisions ot this act. 

Sec 15. Nothing in this act shall apply to com-' 
missioned medical officers of the United States Army or 
Navy, or of the United States Marine Hospital Service, 
nor to any of the members of the house-staff of any legally 
incorporated hospital during their term of service as such. 

Sec 16. Annually, on or before the fifteenth day of 
September, every Probate Judge in the State shall furnish a 
certified copy of the names, address and residence, place of 
business, and by what authority they are permitted to prac- 
tice, of all persons practicing medicine or surgery in his 
county, not previously reported, to the Secretary of the 
Medical Board, and said Secretary shall record the same in 
a book to be kept by him for that purpose. 

Sec 17. The Medical Board shall have the power to 
strike the name of any practitioner of medicine or surgery, 
guilty of unprofessional or dishonorable conduct, from the 
registry list, and to refuse to allow his name to be recorded 
or to practice medicine or surgery in this State, upon unan- 
imous vote, after giving the accused an opportunity to be 
heard in his defense. 

Sec 18. The Secretary shall receive a salary to be fixed 
by the Board. The other members of said Board shall 
each receive ten dollars per day and necessary expenses, 
for each day actually and necessarily employed by them in 
the discharge of the duties of their office. The State Board 
shall audit all bills made out in due form and verified by the 
member rendering the service or incurring the expense of 
traveling in the performance of the duties of his office. 
Such bills, when approved by the Governor, shall be paid 
out of the State Treasury. 

Sec 19. The Governor shall remove any member of the 
Bo^rd for unprofessional or dishonorable conduct, upon the 
recommendation of two-thirds vote of the Board. 

Sec 20. The sum of one thousand dollars per annum, 
or so much thereof as may be deemed necessary by the 
Board, is hereby appropriated to meet the necessary and 
legitimate expenses of the Board, should the fund raised by 
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the provisions of this Act not be sufficient to meet such 
expenses. 

Sec. 21. No part of this act shall be considered as 
applying to those practicing Dental Surgery or Dentistry. 

Sec. 22. The Adjutant-General shall procure suitable 
room for the use of the Board at Columbus. 

Sec. 23. All other Acts or parts of Acts inconsistent 
with this act are hereby repealed. 

Sec. 24. This Act shall take effect July ist, a. d. 1885. 

Dr. S. Loving moved that the report of the Committee 
be adopted. Seconded. 

Dr. T. A. Reamey offered the following amendment, to 

be inserted in its proper place : 

" Pfovtded, That no man shall serve in said Board until 
he has won his position by a competitive examination made 
by a committee appointed by this Society ; said examina- 
tion to be conducted orally and in public, at the Capital of 
the State." 

The repoi-t was discussed by Drs. Loving, Reamy, Ran- 
sohoff, Baldwin, Vance and Sherman, and, on motion of 
Dr. Herrick, was laid on the table. 

The following communication from Dr. J. F. Baldwin 
was referred to the Finance Committee : 

Columbus, Ohio, June 10, 1884. 

Mr. Pfesident and Membeisof the Ohio State Medical Society : 
In 1878, the undersigned was elected Secretary off your 
honorable body, the office coming to him without his 
slightest solicitation or effort. 

Annually thereafter he was unanimously, and without 
opposition, re-elected to the same office, until 1882, at 
which time, as the result of an unscrupulous and vindictive 
combination against him, of whose secret machinations he 
had not the slightest warning, he was defeated by a small 
majority, having on this, as on all previous occasions, made 
not the slightest effort to secure the position for which he 
was nominated. 

On the 6th day of August, 1882, a member of this Soci- 
ety published a long and bitter article in the columns of the 
Sunday Moimng Aeius, of this city, in which occurs this 
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passage: "On the i6th of June he [meaning the under- 
signed] was ousted from his position as Secretary of that 
Society [meaning your honorable body], and at the same 
time the Society declined to continue the publication of its 
annual proceedings through him, for the reason, among 
other things, that he had failed to render a satisfactory ac- 
count, although this was not the first time he had failed to 
distinguish between meum and tuiim." 

Now, as the vote above alluded to gives a color of appar- 
ent truth to these charges ; as these chaises have never 
been retracted, nor their falsity admitted by the author of 
them ; and as great injury and gross injustice have thereby 
been done the undersigned, he therefore respectfully asks, 
and, as a simple act of common justice to himself, demands 
that these charges against his character be referred for in- 
vestigation, and report at this meeting, to the appropriate 
committee of this Society. 

Respectfully submitted, 

J. F. Baldwin, M. D. 

Dr. D. \. Kinsman read a " Report on Tuberculosis." 
Discussed by Drs. H. J. Herrick, R. A. Vance. H. Z. 
Gill. \V. J. Scott and A. Dunlap. 

The following telegram was received and read to the 
Society : 

Indianapolis, Ind., June ii. 
Dt. C. P. LandoH. Piesl. OIno Med. Society, Lyndon HaU: 

The Indiana State Medical Society, in thirty-fourth 
annual session, in behalf of its 73 auxiliaries and 1,300 
members, sends greeting to her sister State and Societj' 
unitedly. Let us maintain the highest standard of profes- 
sional excellence. 

Dr. S. E. Mlntord, Ptestdeut, 

On motion of Dr. S. F. Forbes, it was voted that it be 
placed on the minutes, and the Secretary make a suitable 
replj-. 

The Treasurer and Librarian, Dr. T. W. Jones, pre- 
sented his report as follows, which was referred to J 

inance Committee : 
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Columbus, O., June lo, 1884. 
As Treasurer, I report as follows : 

Balance on hand, June 13, 1882 $949 10 

Received as Initiation Fees and dues until Society convened at 

Cleveland, June 5, 1883 653 00 

Cash, I copy Transactions i cx) 

(Unknown member, $3.00). 

As Initiation Fees and Dues, from date at Cleveland 193 00 

^ 3 copies Transactions 3 00 

$1,799 10 
Amount expended to June 5, 1883, per Cash Book and 

Vouchers $875 32 

Amount expended since above date at Cleveland, per 

Cash Book and Vouchers 122 96 — 998 28 
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Balance on hand $8cx) 82 

I report as Librarian: On hand 127 copies TtansactionSy 
1859 to 1880, inclusive; copies Transactions iSSi and 1882, 
209; Transactions other State Societies, in exchange, about 
50 copies; Miscellaneous Journals, &c., quite a number; 
Constitution and By-Laws, in pamphlet form, 70. 
Respectfully, 

T. W. Jones. 

The Society adjourned to 2 o'clock p. m. 

AFTERNOON SESSION. 

A communication was read from Dr. L. H. Mont- 
gomery, a delegate from the Illinois State Medical Society 
to this Society. 

The President, Dr. C. P. Landon, read his ** Annual 
Address.*' 

The Society then proceeded to the election of Officers, 
which resulted as follows : 

President — ^J. C. Reeve, Dayton. 

Vice Presidents — 1st, E. B. Pratt, Mt. Sterling; 2d, B. 
W. Davis, Marion ; 3d, D. J. Merriman, Painesville ; 4th, 
J. F. Baldwin, Columbus. 

Secretary — G. A. CoUamore, Toledo. 

Assistant Secretary — E. C. Brush, Zanesville. 

Treasurer and Librarian — T. W. Jones, Columbus. 
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Committee on Ftfiance — H. J. Sharp, London, 5 yeats ; 
G. S. Franklin, Chillicothe, ^ yeats. 

Committee on Ethics — R. H. Reed, Mansfield, 5 yeats. 

Committee on Publication — W. J. Conklin, Dayton, 5 
yeats, 

Cotmntttee on Medual Legislation — H. J. Herrick, Cleve- 
land, 5 yeats. 

Comtnittee on Admissiotis atid Medical Societies — C. A. L. 
Reed, Hamilton, 5 yeats ; S. W. Fowler, Delaware, 4 
yeats. 

The following Resolution was presented by Dr. W. Morrow 
Beach, and adopted : 

Whereas, Dr. John B. Thompson, of this city, one of 
the Charter Members of the Ohio State Medical Society, an 
earnest and efficient worker in its interests for many years, 
and a gentleman of honorable and conspicuous standing in 
our profession, is now^ prostrated by disease, with slight 
hope for his recovery ; therefore be it 

Resohed^ That the sympathies of this Society be, and 
are hereby, tendered to him and family, with an assurance 
of our most profound respect and esteem. 

Resohed^ That the Secretary be requested to furnish him 
a copy of the foregoing resolution. 

By invitation, Dayton was selected as the place for 
meeting in 1885. 

The Committe on Ethics piesented the following report, 
w^hich was adopted : 
To the O/tio State Medical Society : 

Your Committee on Ethics beg leave to submit the fol- 
lowing report : 

The Tuscarawas County Medical Society, auxiliary to 
the State Society, having preferred charges against Dr. E. 
C. Lewis, of Canal Dover, for unprofessional conduct, 
some three years ago, came up for hearing in due form, viz : 
A copy of said charges of unprofessional conduct, with 
specifications, having, by the Secretary of the Ohio State 
Medical Society, been furnished the accused, and he cited to 
appear before the Committee on Ethics at this meeting, to 
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answer said charges and specifications. The parties ap- 
peared — Drs. McLean, Smith, Brannan, A. A. Davis and 
Mrs. N. D. Richards, on behalf of the Tuscarawas County 
Medical Society, plaintiffs, and Dr. E. C. Lewis, defendant. 

After a very protracted and careful investigation of said 
charges and specifications, lasting a whole day, testimony 
on the part of the prosecution, and also of the defence, 
both documentary and oral, being carefully sifted and 
weighed, your committee do find Dr. E. C. Lewis guilty of 
the charge of unprofessional conduct, in the following 
specifications : 

1st. That '* the said Dr. E. C. Lewis knowingly violated 
Section 4, Article 5, Code of Ethics of the American 
Medical Association," the same being the Code of Ethics 
of the Ohio State Medical Society, viz : '* In his continued, 
unjust, unkind, discourteous conduct toward members of 
this Society, and remarks, derogatory to them as phy- 
sicians." 

2nd. That the said Dr. E. C. Lewis, by the evidence, 
was found guilty of conduct unbecoming a physician, and 
derogatory to his professional standing as a member of 
the Ohio State Medical Society. In this, that the said Dr. 
Lewis attempted to procure an insurance upon the life of 
one Mrs. Edwards, of New Philadelphia, Ohio, in the U. 
B. Life Association of Pennsylvania, Mrs. PIdwards being 
at the time a patient, sick and diseased, and under the care 
of the said Dr. Lewis, and whom he was at the time visit- 
ing regularly as her physician, and said Dr. Lewis having 
acted himself as examining physician of the said Mrs. 
Edwards aforesaid, and applied to said company for a 
policy ^'payable to himself,'' he having also about that time 
declared to Mrs. Dr. N. D. Richards and others, that the 
said patient, Mrs. Edwards, was afflicted with cancer of the 
uterus, and could not recover. 

3rd. That the said Dr. E. C. Lewis was in the habit of 
consulting with, and countenancing, quacks and irregulars, 
in violation of Article 14, Section i. Code of Ethics of 
American Medical Association, the same being the Code of 
the Ohio State Medical Society. 

4th. That the said Dr. E. C. Lewis is guilty of violat- 
ing Section 10, Article 4, Code of Ethics of American 
Medical Association, the same being the Code of the Ohio 
State Medical Society, in regard to ** consultations," viz: 
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disregarding the character and standing of the practitioner 
in attendance, &c. 

Therefore, your committee unanimously recommend the 
adoption of the following resolution : 

**That Dr. E. C. Lewis, of Canal Dover, the defendant 
in this case, be expelled from all the rights and privileges 
of this Society." 

E. H. Hyatt, ") 

W. J. Scott, | 

I. L. Drake, )^Com. on Ethics. 

W. H. H. Nash, 

W. D. SCARFF, 

The following papers were read: 

*' Report on Drinking Water," by Dr. W. J. Scott, 
Cleveland. Discussed by Drs. R. H. Reed, H. J. Herrick, 
Scarff and Darby. 

**The Necessity for the Radical Operation in Empyema," 
by Dr. S. F. Forbes, Toledo. Discussed by Drs. Ranso- 
hoff, Vance and Bennitt. 

** Changes of Disease Types in Central Ohio,'^ by W. 
Morrow Beach, London. 

Society adjourned to 9 o'clock A. m., June 12th. 



Third Day — Morning Session. 

The first Wednesday in June, 1885, at 2 o'clock p. m. , 
was fixed upon for the next meeting of the Society. 

On motion of Dr. H. J. Sharp, the report on Revised 
Bill for the establishment of a State Board of Medical 
Examiners, was taken from the table. 

On motion of Dr. J. M. Weaver, the amendment offered 
by Dr. T. A. Reamy, was rejected. 

On motion of Dr. X. C. Scott, the report was adopted. 

The President appointed the following members as the 
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committee contemplated by the report: Drs. X. C. Scott, 

Cleveland, J. I. King, Burgh Hill, J. M. Weaver, Dayton, 

H. J. Sharp, London, W. H. Philips, Kenton, C. A. L. 

Reed, Hamilton, D. N. Kinsman, Columbus, J. F. Baldwin, 

Columbus, G. S. Franklin, Chillicothe. 

The Committee on Finance presented their report, as 

follows, which was adopted : 

The Finance Committee would respectfully report that 
they have examined the books and accounts of Dr. T. W. 
Jones, Treasurer, and find his vouchers correct. 

There remains in his hands the amount of eight hundred 
and xVff dollars ($800.82) to the credit of the Society. 

The committee has fixed the annual assessment at one 
dollar. 

In regard to the charges against Dr. J. F. Baldwin, re- 
ferred to the committee, it is respectfully reported that from 
an examination of the books, and from the testimony of 
the present Treasurer, it appears that the Society has not 
suffered any loss by Dr. Baldwin while he was an officer of 
the Society. 

In regard to the other charge, which does not rightly 
belong to the subject of finance, but upon which the com- 
mittee is required to report, they would say, that the fact 
that Dr. Baldwin is now, and has been ever since the charge 
was made, by the action of the Society a member of its 
Publication Committee, is entire refutation of the charge. 
The committee would recommend that the sum of fifty 
dollars be paid to the Chairman of the Publication Com- 
mittee for his services during the year. 
Respectfully submitted, 

J. C, Reeve, 
D. Halderman, 
R. L. Sweney, 
R. P. Evans, 
J. O. Dawson. 

The following papers were read : 

''The Pupils as a Factor in Diagnosis and Etiology," by 
Dr. H. P. Allen, Columbus. 

** Irritation of the Prostate," by Dr. R. Harvey Reed, 
Mansfield. 
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*'The Treatment of Varicose Veins," by Dr. J. W. 
Craig, Mainsfield. 

*' Report on Milk Sickness," by Dr. W. Morrow Beach, 
London. Discussed by Drs. Starling Loving, D. H. 
Brinkerhoff, W. Mclntire, H. J. Herrick, C. B. Ferrell, L. 
Woodruff, S. C. Dumm, S. W. Fowler and T. D. Beach. 

Society adjourned to 2 o'clock p. m. 

AFTERNOON SESSION. 

The following papers were read : 

** Sanguineous Cysts of the Neck," by Dr. J. Ransohoff, 
Cincinnati. . • 

m 

'* Historical and Critical Notes on the Management of 
the Third Stage of Labor," by Dr. J C. Reeve, Dayton. 

'* Congenital Phymosis," by Dr. W. J. Conklin, Dayton. 

'* Foreign Bodies in the Urethra," by Dr. N. P. Dan- 
dridge, Cincinnati. 

*' Restoring the Ruptured Perineum," by Dr. H. Z. 
Gill, Cleveland. 

On Motion of Dr. H. Z. Gill, it was voted that a Gen- 
eral Collective Investigation of Disease Committee be ap- 
printed, to co-operate with similar committees of the Amer- 
ican Medical Association, and other Societies. 

The Chair appointed as such Committee, Drs. H. Z. 
Gill, D. Halderman, G. W. Ryan, S. F. Forbes, J. O. 
Dawson, J. A. Murphy and L. Woodruff. 

On motion of Dr. S. F. Forbes, it was voted that the 
Code of Ethics of the American Medical Association be 
printed with the Transactions. 

The following Resolution was adopted : 

Resohed, That the thanks of this Society be presented to 
Dr. S. Loving and Dr. J. W. Hamilton, and their families, 
for the very pleasant entertainment of the Society at their 
receptions last evening. 
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A vote of thanks was returned to the President and 
other officers, for their faithful discharge of duty. 

Dr. W. A. Scott offered the following resolution, which 
was adopted : 

Whereas, The Medical Profession is, as it should be, the 
guardian of the Public Health, and it is its province to 
warn the Public of dangers thereto, and suggest the means 
of avoiding them ; and 

Whereas, It is demonstrated that the effects of the use 
of alcoholic liquors as a beverage, and of narcotics, are bale- 
ful upon the health and longevity of the users, and also 
upon their offspring ; and 

Whereas, Right living cannot be expected without ade- 
quate knowledge ; therefore, to promote such knowledge, 

Reso%ed, That as the State provides lib^ally for the 
education of its children, it is the sense of this Society, that 
the principles of Physiology and Hygiene, including the 
effects of intoxicants and narcotics upon the human system, 
should be taught in all the schools supported by public 
funds. 

The following is the consolidated report of the Com 
mittee on Admissions and Medical Societies, which was 
adopted : 

NEW MEMBERS. 



NAMES. 



Allen, Harlan P. 
Anderson, James 
Anderson, W. G. 
Axline, C. 
Baker, George G. 
Barb, Porter W. 
Barnhill, J. W. 
Barrere, D. M. 
Bauer, M. M. 
Beach, T. O. 
Blair, James F. 
Brannan, T. H. 
Brison, M. C. 
Coldham, James 
Collins, John W. 
Davis, A. A. 
Dickey, John A. 



RESIDENCE. 


COLLEGE. 


Columbus, 


College Physicians and Surgeons. 


Salem, 


University of New York. 


Columbus, 


Western Reserve Medical College. 


Fultonham, 


Medical College of Ohio. 


Akron, 


University of Michigan. 


Burgh Hill, 


Cleveland Medical College. 


Columbus, 


Columbus Medical College. 


New Carlisle, 


Miami Medical College. 


Lake, 


L. I. Hospital Medical College. 


Catawba, 


Starling and Bellevuc Med. College. 


Marshall, 


Louisville Medical College. 


Canal Dover, 


L. L Hospital Medical College. 


Millersport, 


Ohio Medical College. 


Toledo, 


Harvard University. 


Toronto, 


Columbus Medical College. 


Mineral Point, 


University of Wooster. 


Goshen, 


Medical College of Ohio. 
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NEW MEMBERS,— Continue^/. 



NAMES. 



Dimmick, O. A. 
Elster, L. A. 
Evans, James M. 
Floyd, J. C. M. 
Gibson, Robert M. 
Gill, H. Z. 
Goodhue, George 
Goss, J. H. 
Greenleaf, C. R. 
Groves, J. E. 
Gruwell, J. P. 
Guerin, Z. F. 
Hall, R. B, 
Heistand, £. B. 
Hill, C. C. 
Hintzleman, Chas. 
Hughs J. H. 
Hunt, W. C. 
Jewett, George F, 
Keefer, A. H. 
Kerr, John N. 
King, John I. 
Kinkead, W. W. 
Kirkpatrick, J. F. 
Koogler, M. A. 
Kreiger, G. L. 
McConnell, D. W. 
McDowell, John D. 
McLean, J. T. 
McPherson, J. T. 
Martin, F. O. 
Martin, J. T. 
Merriam, E. O. 
Merriman, D. J. 
Mory, D. B. jr, 
Mosgrove, J as. M. 
Ogan, Ambrose 
Pennell, W. W. 
Pomeroy. F. S. 
Reed, R. Harvey 
Richards, F. B. 
Richardson, D. W. 
Ricketts, E. S. 
Rupp, Samuel W. 
Ryan, George M. 
Saxton, O. H. 
Scott, A. C. 
Scott, B. B. 
Scott, Daniel A. 
Smith, J. M. 
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DeGraft, 
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E. Townsend, 
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Painesville, 
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COLLEGE. 



University of Michigan. 
Bellevue Hospital Medical Collie. 
Starling Medical College. 
L. I. Hospital Medical College. 
Medical College of Ohio. 
Jefferson Medical College. 
Dartmouthand and Uni. of N. Y. 
Cincinnati Medical College. 
Medical College of Ohio. 
Columbus Medical College. 
University of Pennsylvania. 
Starling Medical College. 
Miami Medical College. 
Belle vue Hospital Medical College. 
Bellevue Hospital Medical College, 
University of Wooster. 
Columbus Medical College. 
Western Reserve Medical College. 
Columbus Medical College. 
Columbus Medical College. 
Starling Medical College. 
Bellevue Hospital Medical College. 
Columbus Medical College. 
Keokuk Medical College. 
Jefferson Medical College. 
University of New York. 
Starling Medical College. 
Miami Medical College. 
Bellevue Hospital Medical College. 
Cincinnati Medical College. 
Cleveland Medical College. 
Cincinnati Medical College. 
Geneva Medical College. 
Detroit Medical College. 
Ohio Medical College. 
Ohio Medical College. 



University of Wooster. 
University of Wooster. 
University of Pennsylvania. 
Ohio Medical College. 
Ohio Medical College. 
Miami Medical College. 
Western Reserve Medical College. 
University of Louisville. 
Ohio Medical College. 
Willoughby Medical College. 
University of Wooster. 
University of Wooster. 
Cincinnati Medical College. 
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NEW MEMBERS,— Ccftti»ued. 



NAMES. 



Stephens, Alfred H. 

Storey, William 
Telfair, George M. 
Thomas, F. W. 
^^acy, J. L. 
Vigor, F. A. 
Warner, Frank 
Wells, Edward F. 
Weeks, O. W. 
West, John E. 
Wilson, E. J. 
Zeigler, H. H. 



RESIDENCE. 



r Nat. Military 1 

\ Home, Dayton / 

Castalia, 

Bloomington, 

Marion, 

Toledo, 

New Dover, 

Columbus, 

Minister, 

Marion, 

St Clairsville, 

Mt. Vernon, 

Ayersville, 



COLLEGE. 



Ohio Medical College. 

Bellevue Hospital Medical College. 
Ohio Medical Coilege. 
Starling Medical College. 
Bellevue Hospital Medical College. 
Columbus Medical College. 
Bellevue Hospital Medical College. 
Ohio Medical College. 
Columbus Medical College. 
Ohio Medical College. 
L. I. Hospital Medical College. 
University of Michigan. 



HONORORY MEMBER. 

R. S. Sutton, Pittsburg, Pa. 

^ The Committee find that the following Auxiliary Socie- 
ties are represented by delegates : 

Academy of Medicine of Cincinnati— 1 . A. Reamy, Geo. W. Ryan. 

Ashtabula Co. Med, Soc.^E. D. Merriam. 

Bay City Med. Soc.—W. W. Kinkead, Wm. Storey. 

Central Ohio Med. Soc.—Y. W, Thomas, C. F. Turney, J. O. Dawson, F. 

Warner. 
Cincinnati Med. Soc. — N. P. Dan d ridge. 
Cuyahoga Co. Med. Soc.—W. Z. Gill. 

Delaware Co. Med. Ass^n — J. I). McDowell, Jas. H. Hughs. 
£rie Co. A/ed. Soc. — Elwood Stanley. 
/efferson Co. Med. Soc. — J. D. Collins. 
Knox Co. Med. Soc. — A. E. Scott. 
Licking Co. Med. Soc. — L. W. LeCrone. 
Marion Co. Med. Soc. — F. W. Thomas. 
Madison Co. Med. Soc. — J. P. Kirkpatrick. 

Montgomery Co. Med. Soc. — Geo. Goodhue, J. M. Weaver, J. S. Beck. 
Morrow Co. Med. Soc. — J. I^- Williams. 
North Central Ohio Med. Soc.—\. F. Markel, S. B. Potter, R. Harvey 

Reed. 
Northwestern Ohio Med. Ass'n — C. T. Benner, D. W. McConnell. 
Preble Co. Med. Soc. — P. T. Gaus. 
Seneca Co. Med. Soc. — Maurice Leahy, E. W. Sullivan. 
Union Co. Med. Soc. — J. S. Howl and. 
Union Med. Ass'n — Jas. Anderson. 

The Committee on Admissions and Medical Societies also 
recommend that the following Societies be made auxiliary 
to the State Society : 

Gallia County Medical Society. 
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Hardin County Medical Association. 

With regard to the Medical Societies in Delaware county, 
the Committee find that — 

The Delaware County Association complied with the re- 
quirements for recognition as auxiliary to the Ohio State 
Medical Society, and was in point of fact so recognized, but 
through a mistake of the Secretary, in the Minutes of that 
year, the Delaware County Medical Association was re- 
corded as the Delaware County Medical Society, 

On motion, all remaining papers were read by title 

and referred to the Publication Committee. 

The President then addressed the Society as follows : 

Gentlemen — Before declaring the Thirty-ninth session 
of our Society closed, I earnestly express my sincere 
thanks for the uniform courtesy and kindness you have ex- 
tended me during my official relations with you. 

I have, no doubt, committed errors, and performed illy 
some of the duties devolving upon me in the manifold re- 
quirements ; but I am conscious that they have been errors 
and nonperformances because of my inability to bring 
greater talent and larger experience to the task, and not to 
purpose. 

Gentlemen, it is gratifying to have it pronounced that the 
present session has been the most satisfactory and success- 
ful in the memory of the present membership. Certainly, it 
has been one of most harmonious action, and, I believe, of 
good results. The Thirty-ninth session of your Society has 
been a successful meeting, except in the want of time tp 
carry out the fullness of the program. You have added 
contributions to science, you have advanced your profession, 
you have done good to mankind. The profession and the 
State expect much of you in the future. You will nobly 
meet the demands. That you may live long and prosper, 
and that the rewards of a generous and grateful public may 
be yours, and that the sunlight of love may beam upon 
your future, I earnestly pray. 

Fellows, we will not again all meet at the altar of our 
inspiration, but when the twilight of life earthly shall have 
merged into that brighter light of life eternal — there ! 

Thanking you again gentlemen, I declare the Thirty- 
ninth session of your Society closed. 
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The Society then adjourned to meet in Dayton on the 
first Wednesday of June, 1885, at 2 o'clock p. m. 

C. P. LANDON, 
G. A. CoLLAMORE, President, 

Secfetaty. 



LIST OF AUXILIARY SOCIETIES. 



With Date of Admission. 



Academy of Medicine of Cincinnati - -v - - - 

Allen County Medical Society 

Ashland County Medical Society 

Ashtabula County Medical Society 

Athens County Medical Society 

Bay City Medical Society 

Brown County Academy of Medicine 

Butler County Medical Society 

Central Ohio Medical Society 

Champaigne County Medical Society - - - - 1853- 

Cincinnati Medieal Society 

Clarke County Medical Society - - - - 1849-1852- 

Clermont Medical Association 

Clinton County Medical Society 

Cuyahoga County Medical Society 

Darke County Medical Society 

Defiance County Medical Society 

Delamater Medical Association of Norwalk and 

vicinity 1859- 

Delaware County Medical Association - - - 1854- 

Erie County Medical Society 1850- 

Fulton County Medical Society 

Gallia County Medical Society 

Geauga County Medical Society - - - ' - - - - 
Greene County Medical Society 



875 
867 

865 

878 
866 

880 

877 
852 

869 

879 

875 

877 
854 

879 

879 
879 

881 

870 

875 
877 
870 
884 
882 
856 
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Guernsey County Medical Society - - - - 
Hardin County Medical Association - - - - 
Highland County Medical Society - - - - 

Hocking Valley Medical Society 

Holnp.es County Medical Society - - - - 
Jefferson County Medical Society . . - . 

Knox County Medical Society 

Lawrence County Medical Society - - - - 
Licking County Medical Society - . - - 

Lebanon Medical Society 

Logan County Medical Society 

Madison County Medical Society 

Mahoning County Medical Society - - - - 

Marion County Medical Society 

Meigs County Medical Association - - - - 
Miami County Medico-Chirurgical Society - - 

Miami Valley Medical Society 

Montgomery County Medical Society - - - 
Morrow County Medical Society - . . . 
North Central Ohio Medical Society - - - - 
North-Eastern Ohio Medical Association - - 
North- Western Ohio Medical Association - - 
Pickaway County Medical Society - - - - 

Portage County Medical Society 

Preble County Medical Society 

Richland County Medical and Surgical Society 

Ross County Medical Society 

Sandusky County Medical Society ^ - - - 

Seneca County Medical Society 

Shelby County Medical Society 

Stark County Medical Society 

Stillwater Medical Society 

Summit County Medical Society - - . - 



1875- 



1856- 



1854- 



1850- 



881 
884 

877 

879 
869 

859 
863 
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^77 
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869 
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Toledo Medical Association 1857 

Trumbull County Medical Society 1868 

Tuscarawas County Medical Society 185 1 

Union County Medical Society 1882 

Union Medical Association of Columbiana and adjoin- 
ing Counties 1879 

Wayne County Medical Association 1850 

Wood County Medical Society ^^77 
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At the Seventeenth Annual Session of the Ohio State 
Medical Society, the following resolution was adopted : 

Resolved, That the publication of any address, prize essay, 
or other paper, by this Society, is no evidence of its endorse- 
ment of the sentiments therein contained. 



PRESIDENTS ADDRESS. 



BY C. P. LANDON, M. D., WESTERVILLE. 



Fellows of the Ohio State Medical Society : — 

He is a colder or a stronger man than I, who can ap- 
proach this moment, and stand and pronounce here without 
emotional evincement, reflecting during the months past 
how many good, great and wise men have stood in this 
place and pronounced in our own noble commonwealth, 
and in the Medical Associations of the different States of 
the Nation. I frankly and candidly make the confession 
that I have shrunk from this office as never before shrinking 
any duty. 

So much has this feeling possessed me that I have de- 
ferred, until the last weary moment, the always needed 
preparation, and I appear before you with little more than 
the mere text of the substance I am desirous of presenting 
you. My refuge in this, as in the past, must be the assur- 
ance of your generous and kindly criticisms. 

No period in the world's history reflects in any organized 
effort the wonderfully gratifying progress and advancement 
which has, in the last three decades, been awarded to med- 
icine. The advancement has been real, substantial, bril- 
liant, solid, heroic and humane. 

Your Society has not yet reached the fourth decade of its 
history, and the vital forces of its life have pulsated in the 
current of progressive medicine in these brilliant decades. 
In this is presented a real existence of a potent factor in 
professional culture. Associative action in America, as in 
the older nurseries of science, asserted its influence and 
power, and now, to-day, passes to the public, rapidly and 
most clearly, the results of investigation, observation and 
proven truth, in a most practical manner. To present briefly, 
and, I know, in a crudely discursive manner, the demands 
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of to-day as invited from this Society, especially the needs 
of the profession and the public, through legislative require- 
ments, is the purpose of this moment. 

It is now believed that in the last quarter of a century, a 
very grave mistake has been made by the profession in its 
almost entire neglect of, and ignoring legislative action in 
securing the recognized and declared beneficial reform. A 
morbid sentiment has prevailed that has controlled profes- 
sional opinion, and discouraged any action by the profes- 
sion, to invite legal effort to promote and secure regular and 
true medicine. This sentiment has passed to the people, 
and hence the present disregard ol the Representatives of 
the real demands and wants of the public. A sentiment 
swayed for years with potency, that truth and science 
needed no support and protection of law. A grave error, 
as now evinced. Under this sentiment, empiricism, pre- 
tense, falsehood, the 'isms and the 'pathies, have flourished 
and grown, and are now, with increased destructiveness, 
scourging the public, while true and rational medicine, as 
presented in your ranks, is called upon to bear the odium 
and responsibihty. The injustice of this public sentiment 
is apparent, and yet it exists. 

I repeat the utterances of last year : Is it not the duty 
of regular and rational medicine, to expose error with truth, 
and demand with a higher intelligence such legislative ac- 
tion, and the establishment of such State institutions as will 
relieve the publ c and the State of the misfortune 
of the scourge of irregular medicine ? Is it not now 
seen that science and truth, unaided, are not po- 
tent to establish their existence and merit without assert- 
iveness and aggressiveness ? Ohio, to-day, while in point 
of many of the essential elements of greatness, the second 
commonwealth of this now truly great nationality, is the 
hot-house and nursery of all the 'isms and 'pathies of the 
age. Other State Associations and other States of the 
Union are far behind Ohio in this needed care and required 
legistation. The public should be educated to the recep- 
tion of true medicine, to the exclusion of the false A 
popular journal of intelligence should be established, ema- 
nating from this Society, or, at least, having its sanction, 
containing a department of preventive medicine, sanitary 
science, the education of nurses, the rearing of children, the 
laws of hygiene and dietetics, the reception of true, rational 
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deductive medicine. If law, order, religion, society, agri- 
culture, require culture for their reception, why not medi- 
cine? 

It will no longer do to assert that the virtues of a princi- 
ple or philosophy will be self-asserting and need no educa- 
tion of the people. I repeat, therefore, to-day, what I 
have in the past years often expressed, that the public 
security demands that the people be protected from ignor- 
ance, cupidity, and knavery in the profession which can 
and should reflect greater good than any other. While 
there may, and doubtless do, exist individual instances of 
the want of merit and actual deficiencies of claimants 
of regular medicine, they are believed to be the exceptions. 
Such is the history of all professions and organizations. 
That there are so few in regular medicine, comparatively, 
is a wonder of the wise man. 

I am not called upon to champion your profession, yet 
my position licenses me to pronounce truth and declare 
real existence. There is not to day a more able and 
cultured body of men organized in the State for the promo- 
tion of the public good than your society. There is not in 
the Union a greater assemblage and association than is pre- 
sented in the able representatives of the American Associ- 
ation. Each of these organizations, with all the represen- 
tative societies ot the Republic, are ready and willing to do 
that which will promote pubHc health and arrest the pro- 
gress of disease. 

Let us rightfully demand, in our effort to reflect these 
great benefits upon humanity, support from the legislative 
function. It cannot be said that either of the leading pro- 
fessions are perfect, but the public peculiarly hold the med- 
ical profession to the responsibility of presenting to the 
afflicted wise and true medicine. This has received very 
Httle help of law or public sentiment. 

The profession of law requires candidates for honor and 
recognition, to be passed upon by a commission^ of their 
own creation. The clergy determine their own fellowship. 
Why not medicine? You will thereby ligate many of the 
currents of disturbed functional harmony of the colleges, 
and professional health, thereby becoming real public bene- 
factors, and adding greatly to public security. There is no 
profession of which the public expect and demand so much, 
and extend so little by sympathy, influence, or law. Leg- 
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islation is not so much required to advance true science as 
to protect the public from the wiles of ignorance, deception 
and dishonesty. How long are you to stand suppliant for 
. the creation of a State Board of Health ? But you will not 
cease your labors, gentlemen, until you have secured that 
• great need of the State — the establishment of a State Board 
of Health. It is a measure of paramount importance to 
the profession, and more to humanity. With a Sanitary 
and Statistical Bureau, the votaries of science will be guided 
by the lamps of truth, experience and established facts. 

You have already congratulated yourselves upon the or- 
ganization of a State Sanitary Association, and it is confi- 
dently hoped that this advance taken will invite new action 
and open the door to securing from the State that recogni- 
tion necessary for a radical change and reform. That you 
wall mass your force this year, and take such action as will 
secure harmony and success in regulating the practice of 
medicine in the State, I am confident. Your past fail- 
ures are mainly due to the fact that you have not formu- 
lated and united upon some agreed plan. That you will do 
so at this session, I most earnestly and respectfully urge. 
In doing this, your duty will not be performed in mere re- 
solves ; you will adopt a policy, and see the same perfected 
and secured. 

Much of late has been said, and much has been written, 
in denunciation of the colleges of the land, and it is be- 
lieved by your speaker that not all of this criticism and the 
arraigning are just. It is extremely questionable whether 
all the evils which have fallen upon the professsion flow 
from a want of healthy condition of the colleges of the 
land. The shortcomings and disrepute are exceptions, and 
by far not the rule. It is the conviction of your speaker 
that our colleges do in the main good work. It would be 
well if we looked elsewhere and previously, and made a self- 
examination, and learn if we do not fail sometimes to fur- 
nish tha very best material for colleges to cultivate. It 
would be well to make inquiry if there be not need of 
reform and the requiring of a superior preliminary educa- 
tion. But, after all, the regular profession of Ohio can 
challenge the presentation of an abler, more cultured body 
of men. In an analysis of the learned professions, medi- 
cine would not suffer. No second position would be 
accorded it in point of culture, or faithfuUness to the public. 
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The character of medical gentlemen suffers not in the com- 
parison with any body of men in the country. Have we 
not been too critical and censorious of ourselves and 
our schools, and thereby created a multitude of quartets, 
choruses and echoes by the public ? In the personale and 
the schools of the profession a mole-hill has been dis- 
covered and a mountain proclaimed. The regularly en- 
listed pass in good review. The camp followers bring the 
odium to the regular forces. It would be wise in the future 
to invest the same power that licenses the candidate to prac- 
tice to revoke the license when found unmerited or dis- 
honored. 

In the legislation you ask, you will, I doubt not, secure 
in the courts a proper and equal recognition of your rights 
as experts ; nor is there any just reason why the secrets of 
the criminal given to his attorney, or the sacredness of the 
confessional, should be less violate than the revelations 
given you in your intercourse with the afflicted. 

The alarming prevalence of the practice of criminal abor- 
tion demands that such legislation be had. as that the crimi- 
nal be convicted and brought to justice wherever found. To 
your lasting honor be it said that the escutcheon of the reg- 
ular profession is untarnished by this blight. 

In the last few years a breeze has sprung up in those sec- 
tions of our country where are nurtured the extremes of 
ethics in morals, society, religion, politics and medicine, 
the East and the South, and a wail has floated over the 
land for a change, or an abrogation, of the ethics of the 
fathers. I repeat the utterances of last year ; my 
heart warms at the reflection that you, to-day, do not 
feel invited to depart from the recognized and established 
ethics of the fathers ; a departure in which there is neither 
reason, justice, truth or honor. You do not feel invited to 
strengthen the arms of treason and '*land piracy" by associa- 
tion and affiliation, and to aid and abet the perpetrators 
thereof to deceive and afflict the public. True, medicine 
is as broad and receptive as light, and humanit>' in one mo- 
tive force can determine and make secure. If there is to 
be a union, it must be only by the retaining of truth, the 
cherishing of honor, the reflection of intelligence, the 
espousal of and adherence to those principles which will 
stand the test in the crucible of reason, science, and that 
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which is always the sign by which we triumph — intelligent 
experience and observation. 

The plane, gentlemen, on which you stand, all men, who 
have science and humanity at heart, can stand upon. 
While you exclude nothing found efficient, you claim no 
specifics, you recognize no *isms, no 'pathies, you claim all 
that science can test, or the mind of man can reach as your 
prerogatives. He who goes out of your recognition, he 
who stands out of your fold, stands there to. deceive the 
public, and make merchandise of the profession. New 
York has not been constituted the wet nurse of- the pro- 
fession of the nation. Ohio needs no change in profes- 
sional ethics ; she needs most its enforcement. The Code 
is good enough — well enough. It is only when disobeyed 
and its behests ignored, when and where trouble comes. 

I feel that I shall fail in a duty to day did I not voice what 
I regard the sentiment of this society upon a subject on 
which every humanitarian and philanthropist should be pro- 
foundly awakened. The Eleemosynary Institutions of the 
State were the creations of the fathers of this Society ; they 
were their offspring; they are your wards, and you cannot 
shrink from voicing the correct principles of their govern- 
ment. Whose heart has not been pained, in the last five years, 
at the tendency to their disintegration and the marring of 
their usefulness ! Their control belongs not to the partisan 
politician ; it would be a blistering, burning shame to make 
political capital, and sap the blood of afflicted, stricken hu- 
manity, to strengthen partisan power. A greater, higher 
crime to humanity could not be conceived. Humanity calls 
earnestly, in the pathetic eloquent voice of helplessness ; hu- 
manity carries with the sentiment the just demand to be 
heard in her appeal in eloquent pathos ! What medical gen- 
tleman of refinement and culture, possessing a sense of honor, 
and who values his own good name and the heritage of his 
family, would not tremble to accept a position and assume the 
duties of medical office in one of our leading institutions 
of to-day under a Board of partisan politicians, and only 
assume the responsibilities because humanity and the needs 
of the State appeal ? See to it, gentlemen, that these cre- 
ations of the fathers, these wards of yours, are secured 
from the wiles of partisan hucksters. The sovereigns of the 
State should be alarmed at the disintegrating and sacre- 
ligious hand of the partisan. These offices should receive 
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the sanction of this society, or be controlled by a State 
Board of representative men of the profession of the State. 
There is no class of our people who at once invite so acutely 
our sympathies, and at the same time demand so much, 
and give so much inspiration to the ardent devotee of humani- 
tarian science as the class referred to, and for whom the 
State has done so much. 

While great as has been the advanced and proved culture 
of the profession in disorders of the nervous system and 
the mind, not until a clearer knowledge of the science of 
psychology will we have evolved many of the masked and 
unexplained phases of psychic evincement. You will not 
charge egotism if I venture the confidence that psychology 
will be the study of the medical man most evolving of 
all at the close of the nineteenth century. Its develop- 
ment will unlock the treasures of mental truth in its mor- 
bid action developing disease. It will aid the physician in 
the intricate duties in calling the clouded brain to sparkling 
reason, avert the character of marked individuality or eccen 
tricit)' from being regarded as making a departure from 
sanity ; prevent law from rescuing the criminal from the 
just punishment of his crime, give the solution to mesmer- 
ism, magnetism, clairvoyance, so called but misnamed 
spiritualism, reveal clearly the ** faith cure" by prayer, the 
laying on of hands, for all these are 'purely psychological 
questions, and that culture which shall make clear these will 
open the pathway to the higher laws of man's requirements, 
and exhibit the relation of mind and matter, and the in- 
fluence of each in the disintegrating and repairing pro- 
cess. ■ A few men who ought not to have entered the pro- 
fession because of a want of capacity, adaptability, genius or 
skill, have pronounced a lack of faith in therapeutics — but, 
gentlemen, there are more infidels in law and rehgion and 
government, than in our art. They did not succeed them- 
selves, and hence the failure of medicine to their wise 
vision. Gentlemen, I have faith in the virtue and effi- 
ciency of medicine. You have faith. I have faith in man ! 
I have faith in God ! The world is becoming wiser, and, 
I believe, better, and in the evolutions of the near future 
the heart of man will be made to leap with joy, and in 
the fullness of that exaltation be able to exclaim at the 
wondrous diffusion of new light, Lookout ! behold ! admire ! 
and rejoice ! 



REPORT ON 



TUBERCULOSIS. 



BY D. N. KINSMAN, M. D. , COLUMBUS, OHIO. 



Leaving aside the experiments made by Kortum, Lom- 
bard and Cruveilhier, we begin at once with those of 
Villemin. In his first memoir he says: "If you make 
upon the ear of a rabbit or in the groin or axilla of a dog 
previously shaved, a cutaneous wound so slight that not the 
smallest drop of blood escapes, and therein insert a piece of 
tuberculous matter as large as a pin-head, taken from a man, 
a cow, or a rabbit already rendered tuberculous, so that it 
does not escape, or if with a Pravaz syringe a few drops of 
tuberculous sputum, diluted with water, be placed beneath 
the skin of an animal, this is what follows : 

• ' The day after the operation the most careful palpation 
does not reveal any trace of the inoculated matter, and the 
borders of the wound are adherent. After four or five days 
there appears a slight tumefaction, sometimes accompanied 
with heat and redness, and you will observe the local 
development of the tubercle, from the size of a flax seed to 
that of a filbert. 

** For some time subsequent to the operation the animals 
present no sensible change of health. Some even take on 
fat, others weaken progressively and fall into marasmus, 
are frequently seized with colliquative diarrheas, and die in 
a state of extreme emaciation. * * * When an autopsy 
is made of the animals, the tubercles at the site of the inoc- 
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ulation will be found to be a caseous mass, around which 
are frequently seen very small, yellowish granulations, 
which infiltrate for some distance the inter-muscular con- 
nective tissue. * * * The lymphatic ganglia in com- 
munication with the inoculation wound, swollen and sprin- 
kled with granulations and tubercular nodules, which end 
sometimes in complete caseation. * ^K * When the 
animal is killed before the fifteenth day, tubercles are 
rarely found in the organs. 

** Therefore there elapses between the inoculation and 
the tuberculous eruption, a certain period which seems to 
us to vary from ten to fifteen days." 

In these words, in 1865, Villemin communicated his 
epoch-making discovery. 

A crowd of experimenters at once entered this field, 
with various methods of operating, and, as a consequence, 
their results greatly varied. 

The essential characteristic of Villemin's method was 
the suppression of traumatism so far as possible. It was 
quite otherwise with other experimenters. Sanderson, 
Wilson, Fox and Parrot, used a trocar to insert the matter 
beneath the skin. Klebs, Cohnheim, Waldenburg and 
others, injected the matter into the peritoneal or pleural 
cavities. Herring placed the matter on the surface of open 
wounds. Pappillon enclosed the matter in the meshes of 
setons, which were introduced and left, or immediately 
withdrawn. 

Cohnheim introduced the tuberculous matter into the 
anterior chamber of the rabbit's eye. The wound healed, 
the matter gradually disappeared, and at the end of from 
twenty to forty days, small nodules of gray or transparent 
color appeared on the iris. These augmented daily in size, 
then remained stationary for a time, or caused panophthal- 
mitis and destruction of the eyes. Many of the animals 
experimented upon died in from three to seven days from 
septicemia, erysipelas, peritonitis, or pleurisy, before the 
time for the eruption of the tubercles. 

While Villemin succeeded in sixteen out of eighteen 
cases, others failed in like proportion from error in m.ethod. 
Chauveau made a paste from portions of the lung or ganglia, 
which was then diffused in a large quantity of water. This 
was left to subside for thirty-six hours, and after- 
wards filtered through very fine linen. This water 
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was injected into the animal with a syringe. Chau- 
veau*s experiments were always successful, and never fol- 
lowed by inflammation. 

Toussaint made many successful operations with fresh 
blood coming from tuberculized cows and hogs. 

Raymond and Arthaud have always succeeded in pro- 
ducing tuberculosis by inoculating with the blood of men 
and animals in an advanced stage of the disease. 

Toussaint has successfully inoculated animals with the nasal 
mucus of patients with tubercular ozena, with bronchial and 
buccal mucus, and with the urine of patients with tubercu- 
losis of kidneys or bladder. He introduced the vaccinal 
serum of a tuberculized patient into a rabbit, which was 
followed by tuberculosis. All the experiments detailed 
above were made with tuberculous matter, and conclusively 
by themselves proved the inoculability of tubercule. On 
the other hand, Cruveilhier and Lombard produced tuber- 
cles by introducing mercury in the lungs. Crocq, in 1856, 
produced growths having the aspect of tubercles, by inject- 
ing chromate of lead into the lungs. Vegetable seeds were 
injected by Behier and Damaschino. Lebert and Wyss 
injected all sorts of pus, of all kinds of origin, and at the 
autopsies found eleven cases of tuberculosis out of fifty. 

Sanderson injected pus and produced tubercles, and 
by the introduction of a seton or cord. Fox introduced into 
animals putrefied muscle, vaccine virus, pieces of fatty liver, 
granular kidney, producing with each lesions he called 
tubercles. 

Colin inoculated with chalky tubercle from men and 
cows, with portions of tumors filed with parasites, and 
produced tubercles. 

Empis saw tubercles follow inoculation with pus of lung 
in state of gray hepatization and the ulcerated Peyer's 
patchi's of typhoid fever. Cohnheim and Frankel intro- 
duced into the peritoneal cavity, cancer, sarcoma, aniline 
blue, cotton and charpie, and at the autopsies found tuber 
cles. Waldenburg used tubercular matter, changed by 
alcohol, acted upon by nitric acid, washed in solution of 
sodic bicarbonate, and yet the crop of tubercles followed. 

Hence he concluded that a chemical or organic agent was 
not necessary to produce tubercles, but that exceedingly 
fine particles of matter which should determine an irritation 
in the tissues of limited extent, would result in tubercles. 
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Pappillon, Nicol, Laveran, Colin, and others, reported 
similar experiments and like results. Brunet had concluded 
from his experiments that cancer was more potent to pro- 
duce tubercles than tuberculous matter itself. It seemed as if 
every particle of evidence, upon which the infectionists 
relied, was neutralized by the experimenters who had con- 
tested the truth of Villemin's discovery. 

In 1881, H. Martin came forward with a new set of ex- 
periments and conclusions, which once more rehabilitated 
the discovery of Villemin. 

By intravenous injections of dilute croton oil, he pro- 
duced in the summits of the lungs, miliary nodules, abso- 
lutely identical in structure with tubercular granules. He 
describes them as consisting of a central zone, formed by a 
caseous mass, sometimes granular, sometimes cellular and 
infiltrated with fat; a middle zone of epitheloid cells, 
whose nuclei strongly stain with picro-carmine, and an 
outer zone consisting of giant cells, surrounded by embry- 
onic cells, resting in a surrounding zone of catarrhal pneu- 
monia. 

Experiment had produced, at last, by a non-specific 
agent, an anatomical entity, corresponding in every respect 
with the definition of tubercle, begun by Virchow and 
perfected by Langhans, Schuppel and Rindfleisch and 
Charcot. Microscopic examinations are sufficient to show 
the anatomical identity of the nodules, known as tubercles, 
whether caused by inert matter, the ova of stronglyes, 
organic matter of all sources, with those produced by the 
inoculation of true tubercular matter. And unless some 
other mode of distinguishing the true from the false tuber- 
cle is forth-coming, the doctrine of the infectiousness of 
tubercle must be consigned to that limbo already tenanted 
by so many abandoned medical theories. 

Martin had been a strong infectionist throughout the 
entire series of his experiments. He had recognized that 
although he could produce limited lesions, resembling 
tubercle, by small doses of vermilion, charcoal and lycopo- 
dium, yet by the use of the largest doses the lesions did not 
become general, as after inoculation with fresh tubercle. 
And furthermore, after the largest doses, the lesions pro- 
duced lost their resemblance to tubercles. Martin, Tous- 
saint and Villemin found, after animals had been artificially 
tuberculized by the use of tuberculous matter, the disease 
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could be indefinitely communicated from animal to animal, 
and that the intensity of the poison increased as the series 
was extended. So that while the first series of animals 
inoculated would survive five months, the animals of the 
fifth series would survive only two months. 

In September, 1882, Capitan and Charrin stated they had 
observed the same increased virulence in the action of the 
poison in successive series of inoculations. They observed 
also the progressive increase in the size of the spleen in 
their series of inoculations. This fact also shows the close 
affiliation of tuberculosis with other infectious diseases. 
Finally it was demonstrated that false tubercles, when in- 
oculated in series, do not produce the same disease, but 
become attenuated in their effects and cease to produce any 
further effect. 

Thus has the specific character of tuberculosis been 
established, and it has been further shown that the only test 
to this point in our investigations, for true iubeicle, is its 
capacity for indefinite serial transmission. 

We will now give a brief resume of what has been 
learned of the possibility of communication of tuberculosis 
by ingestion. Martin, in 1839, published the following, 
which I translate :* A woman, aged 58, who had suffered 
many years from phthisis pulmonalis, had a house-dog 
which during a year had swallowed, with eagerness, the 
purulent sputa of its mistress. At the end of six months 
the dog coughed and threw up pus, it became weak and 
died. The patent procured another dog, aged one year, and 
about one foot high. The latter, although fed with milk 
and meat, developed the same taste as its predecessor. Six 
months later it became sick and died at the end of twenty 
weeks. On opening the chest both lungs were found de- 
stroyed by suppuration. 

Dr. Janeway, of New York, cites a similar case of the 
occurrence of phthisis in the dog from devouring the sputa 
of a consumptive. f We will now cite the experiments^ of 
Chauveau instituted upon cattle, by feeding them tubercu- 
lous matter. The animals chosen were of ages least liable 
to tuberculosis, the oldest being fourteen months, the 
others sucking calves, eleven in all. 

* Tuberculosis experimentale. Schmitt, page 22. 

t Med. Rec. No. 28, 1883. 

X La Nature Vivante de Contagion. Bouley. 
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Tuberculous matter was given to some of them to the 
amount of from 50 to 100 grams, four times daily, for 
fifteen days. Upon these the doses were augmented to 
force the development of the lesions. The rest of the ani- 
mals had a small quantity once daily. The longest time of 
the experiment was three months and one half Some of 
the animals were killed at the end of a month. None of the 
subjects of the experiment escaped the disease. The disease 
was shown in all by lesions; slight in some ; of such pro- 
portions in others that Chauveau calls them appalling. 

Villemin produced successful ingestion experiments upon 
rabbits and guinea pigs with the sputa of consumptives. 

Parrot, also, succeeded in the same class of trials. Saint 
Cyr, of Lyons, experimented • successfully as Chauveau 
upon calves and heifers, by causing them to swallow tuber- 
culous matter. The same results were obtained at the 
veterinary schools at Hanover and Dresden.* Here the 
experiment was varied in part by feeding some of the ani- 
mals the tuberculous matter after cooking. The subjects 
of this branch of the experiment escaped. Zirn has in- 
fected pigs by feeding them with the milk from a tubercu- 
lous heifer. Viseur has infected cats, dogs and pigs by 
giving them to eat pieces of the lungs of tuberculized cattle. 

The following table, taken from Bouley's work on Con- 
tagion Vivante, p. 351, by Dr. Johne, gives ttie results of 
ingestion experiments on 322 animals: 



RESULTS. 



NUMBER OF EXPERIMENi S. 



117. Tuberculous matter from young 
heifer 

46. Raw flesh of tuberculous cows... 
90. Milk of tuberculous cows 

1. Milk of tuberculous rabbit 

25. Matter from tuberculous man 

;^^. Tuberculous matter of swine 

2. Tuberculous matter of sheep 

2. Tuberculous matter of rabbit 50. 

3. Tuberculous matter of monkey...' 100 
3. Tuberculous matter of birds ■ 100 
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This table shows, although the experiments are not so 
uniformly successful as those of Chauveau, that there is a 
possible contagion from food in a good number of cases. 

Gerlach reports, of forty animals fed with tuberculous 
substances, thirty-five were infected. 01 thirty-five fed 
with the raw flesh, coming from cattle with phthisis, eight 
were infected; and out of 15 fed with cooked tuberculous 
matter ten were infected. Ballinger has found that pro- 
longed consumption of milk, from tuberculous cows, 
produces in this animal miliary tuberculosis. 

The experiments of Tappeiner with the atomized sputa of 
tuberculized patients proved the communicability of tuber- 
culosis by portions of matter introduced into the lungs. 

In 1882, Giboux communicated* the results of an exper- 
iment made in the following manner : 

Two boxes were made of the same dimensions — 2.m 
XI. 50 mxi.75 m. In the sides were apertures which could 
be closed by shutters at pleasure. On the 1 2th of January 
he placed two young rabbits, the offspring of healthy 
parents in each of the boxes. 

From January 15th till April 5th, one hundred and five 
days, he introduced into box No. i, 25 litres of air ex- 
pired by patients in the second and third stages of con- 
sumption, in the following manner : At noon and at seven 
in the evening, the shutters were closed, and through a small 
opening the pipe of an India rubber bag, of from ten to 
twelve litres capacity, was introduced. When the vessel was 
emptied, this opening was closed for two hours, when all 
the apertures were opened for several hours. At the same 
times the same quantity of air expired by the same patients 
was introduced into box No. 2, in the same manner, ex- 
cept the air which w^as discharged into box No. 2 was 
made to traverse a thin layer of carbolized cotton, which 
was removed each time. 

The animals in box No. i lost their appetite, had 
diarrhea, and died of a generalized tuberculosis. The lungs, 
especially at the summits, the spleen and liver, were 
sprinkled with granulations. The rabbits in No 2 showed 
no morbid symptoms, nor did the autopsies reveal any 
lesions. 

Weichselbaum and Frerichs have experimented success- 
fully with atomized sputa. 

* Compter rendus, 1882. 
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The history of researches on tuberculosis would be in- 
complete without a notice of Schuller's experiments. He 
operated on about one hundred and fifty rabbits and dogs, 
while trying to work out the pathogeny of tubercular dis- 
ease of the joints. 

He bruised the femoro-tibial articulation, and having done 
tracheotomy, injected into the trachea of the animals the 
liquid obtained by the suspension of fragments of different 
substances cut in small pieces or bruised in a mortar. He 
obtained in all but one of his cases, which died of septice- 
mia on the sixth day, more or less extended tubercular 
lesions of the contused joint during the second, third and 
fourth week. Generally, the lungs showed no lesions be- 
fore the twentieth to the twenty-fourth day, after which it 
was easy to recognize them with the microscope. 

This is but a brief synopsis of what has been done in the 
field of experimental pathology of tuberculosis. Nor can 
I mention the labors of but few of many in the field. 

The following propositions express the opinion of the 
profession upon the subject of tubercles : 

1. Tubercles are infectious. 

2. Tuberculosis in men and animals is one and the same 
disease. 

3. Tuberculosis may be induced by inoculation^ inhalation 
and ingestion of tuberculous matter. 

4. There are no anatomical features, gross or microscopic, 
which enable us to distinguish the true from the false 
tubercle. 

5. The only test of a true tubercle is its capacity for in- 
definite serial inoculation. 

6. The tuberculous poison changes and intensifies the 
course of simple inflammation. 

This much gained, the next question for solution arose 
in the following form : 

What is the special element in a tubercle which renders 
it infectious? 

To a resume of what has been accomplished in this 
direction, I now ask your attention. I omit the older views 
of Lebert and others. 

Chauveau concluded from his inoculation experiments that 
the poison resided in very minute granulations. And Buhl 
had prophesied that the germ would be found to be a bac- 
terium lodged in the caseous cavities. 
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In 1877, Klebs attempted the culture of the virus-bearing 
bodies, using the white of eggs as his culture medium. 

He placed the egg-albumen in ** sterilized** glasses, and 
introduced therein small portions of caseous matter. Some 
days after mobile cells and short rods appeared in the cul- 
ture medium. These he cultivated in new fields. After 
several generations he injected a quantity of these granula- 
tions into the peritoneum of the cat, and produced tuber- 
culosis. Klebs called the granulations, which he regarded 
as the cause of the tuberculosis, monas ttibetculosum, 

Reinstadler used Bergmann's fluid, consisting of water, 
sugar candy, ammonic acetate and potassic phosphate as 
his culture fluid. He confirmed by inoculation, in every 
particular, Klebs' conclusions. 

Deutschman allowed tuberculous pus to separate into two 
layers in a glass. The upper layer contained a large quan- 
tity of the monas tuberculosum. With the upper clear layer 
he injected the anterior chamber of the eyes of rabbits with- 
out effect. However, when he injected the deposit at the 
bottom of the glass into the anterior chamber of rabbits' 
eyes, after the lapse of the usual time, tubercles of the iris 
formed, and the products of the disintegration of these eyes, 
when introduced into other rabbits, produced tuberculosis. 
Thus Klebs* alleged discovery was disposed of. 

Toussaint introduced the serum of the blood of tuberculous 
cows into Pasteurs' flasks, previously sterilized, and charged 
with an alkaline infusion of the flesh of the swine. After 
the lapse of a few days he found in the fluid small granula- 
tions, single or double, or united in masses. From this 
he made a second culture, which he introduced into two 
cats, which died before the time had elapsed for the devel- 
opment of tubercular lesions. This time has been found to 
extend, ordinarily, after inoculation, from fifteen to twenty- 
four days, in case the inoculation has been made in the an- 
terior chamber of the eye. Five months after he inocu- 
lated cats with the same fluid and produced tuberculosis in 
them. 

Toussaint also took the pulp of the pharyngeal, pulmo- 
nary and intestinal glands coming from a sow which had 
become tuberculous from eating, four months before, the 
lungs of a tuberculous cow. With these he inoculated 
seven flasks containing a feebly alkaline solution of rabbits' 
flesh. In these flasks he found the same microbe as be- 
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fore. From this he made a series of cultures to the twelfth, 
at all times taking precautions for their purity. At the end 
of ten or fifteen days the turbid fluid became clear, 
and the microbes formed a deposit at the bottom of the 
flask. This deposit was formed of very fine granulations, 
double or united, in groups of from three to ten, or small 
irregular masses. 

These microbes were immobile, surrounded by a viscid 
material, and from o.oooi to 0.0002 mm. in diameter. 
These granulations Toussaint considered the carriers of the 
tubercular poison. Indeed, he announced that with them 
he had successfully inoculated cats, rabbits and hogs, and 
had recognized that these culture-fluids acted with greater en- 
ergy than tuberculous matter itself, when used in inoculations. 

Then, according to Toussaint, the tuberculous microbe was 
a micrococcus in groups from two to ten. 

The importance of this clear description will be seen 
further along. 

Aufrecht found micro-organisms in the center of tuber- 
cles,, length double their width and very refractive. 

Baumgarten found bacilli in the nodules of the rabbit 
more numerous in the center than at the periphery, resem- 
bling bactenum tetmOy but shorter and narrower, regularly 
cylindrical and swollen at the extremity. When they were 
treated with a dilute solution of soda or potash, they be- 
came very manifest as rods from three to six times as long 
as broad, and spread throughout the nodule. 

We now come to the masterly investigations of Dr. 
Robert Koch. It will be unnecessary for me to go into any 
description of his methods. They are familiar to all who 
are conversant with medical journalism during the last two 
years. 

He brought to the study of the germ of tuberculosis pow- 
ers already trained in working out the life history of the 
bacillus of charbon. He adopted as a culture medium the 
sterilized gelatine of beef's blood, a solid medium, where all 
others had used fluids. He inoculated his prepared gelatine 
with tuberculous matter, and by a series of cultures iso- 
lated in perfect purity the bacillus he had already recognized 
in tubercular growths, by his process of staining. By in- 
oculating various animals with the bacillus alone, he was 
able to produce general tuberculosis. His success was such 
that he thought himself justified in pubhshing the con- 
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elusion, that tuberculosis is a specific infectious disease, de- 
pending upon a micro-organism, and that micro-organism is 
the bacillus described by him as the bacillus tiibefculosis, 

Koch's report of his investigations had such an air of 
honesty that they were accepted as final in almost all direc- 
tions. His conclusions were denied by Spina, of Vienna, 
in such a spirit as to show that the criticism was born of pro- 
fessional jealousy rather than an honest search for the truth. 

As the value of solids as culture media was called in 
question by some of Koch's adversaries, Raymond and 
Arthaud entered upon a series of culture experiments.* 
They made use of Pasteur's flasks, sterilized and filled with 
a sterilized fluid. The flasks having been prepared, were 
allowed to stand for several days in order to show that they 
were sterile. They were then inoculated in such a man- 
ner as to prevent the intrusion of any germs except tuber- 
culous matter. The flasks were then placed, for ten days, 
in a temperature varying from 35 C. to 38 C. At the end of 
this time nothing special is to be dbserved. Then a deposit 
begins to form at the bottom of the flask. This continues 
to increase for one month, when it remains stationary. 
An examination of this deposite shows rods like a reduced 
bacterium termo, corresponding to the definition of Koch. 
At the end of the month spores appear, evidently pro- 
duced in the bacilli. As the spores increase in number, 
the bacilli disappear till at the end of a second month, the 
bacilli have disappeared, and nothing but spores in the 
shape of a figure 8 remain, single or in rows, deprived of 
all motion, as indicated by Toussaint. 

These cultures have been continued by Raymond and 
Arthaud to the fifth generation, by taking a single drop of 
the fluid from a flask in which the experiment was complete, 
and introducing it into a fresh flask. 

Inoculations were made from the fluids of the second and 
third generations, upon twenty rabbits, all of which died of 
generalized tuberculosis. Successful inoculations were 
made upon rabbits with the fluids of the fourth and fifth 
generations. R. and A. found that the exposure of their 
flasks to the temperature of 100 C. destroyed the virulence 
of the fluid. They also found the microbes can be cultiva- 
ted at 25 C, although at this temperature their evolution is 
very slow. 

* Archives Generales, January and April, 1883. 
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On the 15th of June, 1883, Melassez and Vignal an- 
nounced* that they had discovered a particular form of tuber- 
culosis, characterized by masses of zoogleia, without a trace 
of Koch's bacillus. Inoculation with the culture liquid 
containing these masses, transmitted tuberculosis when the 
inoculations were made in series. And in the organs of 
the animals thus experimented upon, Koch's bacilli were 
found. 

On the 15th of November, 1883, they made the follow- 
ing additional note : 

** There are tuberculous lesions in which the number of 
bacilli is so small that their presence will not explain the 
lesions observed. It even occurs that whatever the number 
of sections examined, or the method employed, it is impos- 
sible to find a single one. We have endeavored to explain 
these facts by inoculation with tubercles manifestly free 
from bacilli, and in seeking if there exists in the tubercles 
so produced, bacilli or any other form or species of micro- 
organism. 

**The following results were obtained : 

*' 1st. Tuberculous lesions without bacilli may produce, 
by inoculation, bacillar tubercles, which leads us to suppose 
that the tubercular parasites existed in them, but not under 
the form of bacillus. 

**2d. The same lesions may also produce non-bacillar 
tubercles in which there exists another kind of the para 
site, which must be considered the cause of the malady. 

** These are the zoogleia of micrococcus or gliococcus, the 
one perfectly distinct, the other more or less diffuse. 

** 3d. In the last generations of the inoculations the 
zoogleia may disappear and the bacilli appear. It therefore 
seems that the bacilli, the zoogleia, distinct or diffuse, are 
but different forms of the same phymatogenous parasite. 

'* Meanwhile, as we have not been able to see the trans- 
formation of the zoogleia into bacilli, as they do not react 
the same way in the presence of coloring matter, we do not 
wish to make any affirmation." 

We, I think, are justified in concluding from the testi- 
mony, that we are acquainted with two forms in the life 
history of the bacillus. Raymond and Arthaud saw the 
bacillus disappear in their cultive fluids, and spores take 
their place at the end of two months. Inoculation 

* Archives Gen., December 1883, et se^. 
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with these spores was followed by tubercles with the bacillar 
form. 

Melassez and Vignal obtained a similar result from 
inoculations made with the zoogleia. And we must re- 
member this was the form described first by Toussaint. 

This fact, now well ascertained, I think, gives a complete 
explanation to the cases reported by Prudden, and the 
crucial case of Nothnagle, which was so long relied upon to 
give the negative to Koch's conclusions. It also silences 
many of the other objectors to the doctrines of Koch and 
his followers. 

From the general harmony of results which have been 
observed in the experimental researches upon the tuber- 
cular parasite, we draw the following conclusions : 

1st. The infectiousness of tubercles depends upon a 
parasite, which may be demonstrated by a special technique 
in all Uue ti4befcles, 

2nd. The parasite of tuberculosis is known under two 
forms, the rod and spore, which mark different stages in 
the life history. 

3rd. *Both forms are alike, capable, when introduced 
into a living organization, of producing general tuberculosis. 

4th. The bacillus of Koch and the spore of Toussaint, 
Raymond and Arthaud and Melassez and Vignal, appear to 
be the only cause of tuberculosis. 

CLINICAL SIGNIFICANCE OF THE BACILLI. 

Can we make our knowledge, which has been so labori- 
ously gained, practical? 

Bacilli have been fgund in the sputa, in the nasal mucus, 
and in the blood of those suffering from tuberculosis. They 
have been found in the urine of patents who had tubercu- 
lous affections of the urinary apparatus, and in the fecal 
discharges of those suffering from tuberculous disease of 
the lungs, as well as in those who had tubercular intestinal 
lesions. Bacilli have been found in the contents of suppurated 
glands of the neck, and in an abscess beside the anus, and 
they have been found in the membranes of the brain in 
basilar meningitis. Are they always found in the sputum 
in all cases of tuberculosis of the lung? 

Austin Flint, whose conservatism none will doubt, has 

* Vide Gradle in Medical Record, June 7, 1884. 
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found the bacilli in all cases of pulmonary consumption in 
which examinations were made. 

Weichselbaum, of Vienna, thinks the bacillus an evi- 
dence of tuberculosis, having never found them in any 
other disease. 

Williams, of the London hospital for consumptives, and 
a non-contagionist, found them in two hundred cases of 
consumption, and in none of twenty-six cases of asthma, 
emphysema, empyema, bronchitis or bronchiectasis. 

Heitler, of Vienna, has always found them present in 
tuberculosis. 

Balmer and Fraentzel examined the sputa of one hun- 
dred and twenty phthisics, and never found the bacilli 
wanting. 

Koch only found the bacilli in one half of his cases in 
which he examined the sputa at first. Fraentzel, in a sec- 
ond publication, says he has observed the bacilli in the 
sputum before there were any physical signs of lung 
disease. 

Hiller found the bacilli in two out of three cases of 
hemoptysis previous to any physical signs. 

Zeihl examined the sputum of seventy-three cases of 
tuberculosis. In a single case he failed to find the bacilli, 
and in thirty-four cases of non-tubercular disease of the 
lungs he failed to find the bacillus of Koch. » 

Lichtheim examined the sputa of a large number of con- 
sumptives, in all stages of the disease, and found them in 
all cases but two. In one case there was an arrest of the 
process, in the other he made but a single examination. 

Frankel diagnosticated tubercular laryngitis by removing 
the secretion from the organ with a camel's-hair brush. 

Heron found them in every one of sixty-two cases ex- 
amined. 

Wobly concludes from his examinations : 

1st. The discovery of the bacillus is certain evidence of 
tuberculosis. 

2nd. Their absence does not prove the absence of tuber- 
culosis. 

3rd. The number of bacilli has no prognostic significa- 
tion. 

Dreschfield found the bacilli in forty cases of advanced 
tuberculosis. He observed the bacilli become more numer- 
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ous when the sputum is allowed to stand for some days 
without examination. 

In general terms the testimony of observers is uniform, 
as to the value of the discovery of the bacilli as a positive 
factor in diagnosis of tuberculosis. While the absence of 
bacilli from the sputa of persons showing other rational and 
physical signs, may not be as strong a negative factor in 
diagnosis, yet it should always have weight. 

Pruden cites some cases where the most careful search 
failed to reveal the bacillus, yet they were undoubtedly 
tuberculous. The possibility of the spore form of the para- 
site should be remembered in such cases. 

The following ^is the report of the work I have done in 
this field. 

■j^Case I. M. G. Sick six months, cough some, expectora- 
tion large. Temperature, lOO. Pulse, 120. Emaciated 
and weak. Breathing 24. Dullness in both apices, in 
front and rear ; prolonged expiration and mucous rales ; 
bacilli found ; patient since dead. 

Case 2. J. Age, 24. Student for several years. Was 
distinguished as fleet runner in college nine. During past 
winter worked assiduously in dissecting room. Has fallen 
off in flesh latterly, somewhat. Pulse, 80. Temperature, 
98.6. Has had recently two attacks of hemoptysis, the 
last amounting to a teacupful. No modifications of percus- 
sion sounds. Prolonged expiration. Grancher's sign in 
right infrarclavicular region. Examined once for bacilli but 
founti 7ione, Health remains delicate. 

Case 3. G. M. Age, 29. Carpenter. Was strong 
till five months ago. when he fell from a roof and severely 
bruised his right side. Soon after took cold and began to 
cough and emaciate. Temperature, 100. Pulse, 96. 
Emaciated ; breathing rapidly. Dullness in supra-clavicular 
region on left side, with cavernous respiration. Expectora- 
tion large. Bacilli found in large quantity. A very large 
cavity found. The process has become arrested and the 
patient has gained twenty pounds. 

Case. 4. O. Age 30. Has had a left side empyema, 
which was discharged through the lung. The discharge 
continued many weeks, with hectic, cough and emaciation. 
No bacilli found. Recovered 

Case 5. Suppuration of cervical glands of long stand- 
ing. The pus contains cheesy flakes. Bacilli found. 
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Case 6. Mrs. S., age 47, of healthy family. Husband 
died nearly a year ago, of consumption. This patient began 
to cough before he died. Pulse, no. Temperature, loi. 
Emaciated. Hectic fever daily, with night sweats. Dul- 
ness in both apices. Cavities in both summits. Bacilli 
found in large numbers. Death took plaCe in two months 
after. 

Case 7. J. M., aged 30, was taken sick in November, 

1882, with a pericarditis ; recovered sufficiently to go East 
at Christmas ; took cold ; had pneumonia of left apex, Feb- 
ruary, 1883. I found him with consolidation of left apex. 
Breathing, 50. Coughing and expectorating largely, a 
dense mucus. Spent the winter in Florida. No improve- 
ment. The patient returned in April. Improved for a 
few weeks. Had hemorrhages from the lungs. May ist. 
Died in June. 

Repeated examinations showed no bacilli, and yet the signs 
of cavity were unequivocal. 

This patient had ulceration of cervical glands in youth, 
lasting years. 

Case 8. Mrs. K. Began to suffer with lung symptoms 
in December, 1881. Progressed, with usual symptoms. 

A cavity formed in left apex. Had a slight hemorrhage 
in June, 1882. This case improved from this time. Cough 
and expectoration became less, and she regained strength 
and flesh, i have no doubt this is a case of arrest of the 
phthisical process. Repeated examinations made during 

1883, showed no bacilli in the sputum. 

Case 9. H., age 40. Had syphilis many years ago. 
Has had superficial necrosis of frontal bones. Aphonic for 
years. Latterly has coughed much, and had soreness of 
throat. I made no examination in this case, except for 
bacilli, which were found in abundance. Patient is since dead. 

Case 10. Mrs. L. In advanced stage of consumption. 
Examined for bacilli one week before her death, and found 
them in abundance in sputum. 

Case II. Consumption, advanced stage ; bacilli found ; 
death occurred four days later ; bacilli in sputum. 

Case 12. Mrs. -H. Advanced case of consumption. 
Bacilli found ; death three weeks later. 

Case 13. Miss C. Coughed for months, then was 
seized with typhoid fever. Had severe laryngeal symptoms 
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during fever ; recovered from fever ; cough continued ; cav- 
ity found in left apex. Bacilli present. 

Case 14. Mrs. F. Small and frail. Has a hacking 
cough, but says she has no expectoration. Crackling over 
both apices and prolonged expiration. While sitting in my 
office I observed her cough, and spit out soon after a small 
glassy looking mass of mucus, about the size of a grain of 
wheat. Examination of this showed bacilli. She died three 
months after of confirmed consumption. 

Case 18. P., age 26. Has been sick six months. Cavi- 
ties ; advanced phthisis. Bacilli in great abundance. Died 
three days after examination. 

Case 19. J. C, age 24. Pulse, 84. Temperature, nor- 
mal. Cavity in left summit. Dull on percussion in left 
mammary region, with pleuritic creakings. The disease 
has been in arrest for two years. No bacilli found. 

Case 20. A. S., age 25. Father died of consumption. 
Has been sick four years. Has had two hemorrhages. 
Pulse, 100. Respiration, 50 per minute. Temperature, 
loi. Tympanitic under both clavicles. Cavernous breath- 
ing on right side, in infra-clavicular region. Pleuritic 
creakings. Bacilli found in sputum. Died three months 
after. 

Case 21. A. S., age 38. Neither side of parent's family 
has any hereditary taint. Began to be sick three months 
ago. Pulse, 120. Temp., 102. Resp., 40. Cavity in left 
infra-clavicular region. Whispering pectoriloquy, with gurg 
lings ; free expectoration. Bacilli found. Subsequent history 
of case unknown. 

Case 21. Miss B., age 16. Has recently had typhoid 
fever. Since subsidence of fever has had constant teasing 
cough, and expectorates enormous quantities of thick mu- 
cus. Signs on percussion, negative. Auscultation, mu- 
cous rales. Pulse, no. Temperature normal. No 
bacilli. Diagnosis: bronchial catarrh. Patient fully re- 
covered. 

Case 22. This case was simply an examination of spu- 
tum brought me by the wife of patient for examination. 
The case was manifestly tuberculous consumption. 

Bacilli found. Patient died a few weeks after. 

Case 23. Mrs. W., age 56, colored. Has been sick for 
three months. Pulse, 120. Respiration, hurried. Has 

5 
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ulcer on left side of epiglottis. Coughs much. Right lung 
shows slight dullness, with prolonged expiration in infra- 
clavicular region. Bacilli found in sputum. 

Case 24. Mrs. S., age 30. Has been coughing for 
seven months. Motion on left side diminished. Prolonged 
expiration on both sides. Some creaking sounds on left. 
Emaciation is great. Bacilli in sputum. 

Case 25. M. M., age 25. Sick two years. No heredit- 
ary taint. Advanced case of consumption. 
Bacilli found in sputum. 

Case 26. D. Severe cough, no fever, profuse expecto- 
ration of thin mucus. Large quantities of bacteria, but ho 
bacilli, in sputum. Recovered. 

Case 27. Bronchial catarrh. Severe cough and free ex- 
pectoration. No bacilli, but plenty of bacteria. 

Case 28. Suppurating cervical glands, of recent date. 
Pus examined and no bacilli found. 

Case 29. Age 31. Consumption of long duration, and 

now but slowly progressing. Lesions limited to right lung. 

Bacilli found. Patient remains in statu quo. 

Case 30. Miss C. 13. Mute. Has been declining in 

health for four weeks. Physical signs negative. Coughs 

severely ; small expectoration. Bacilli found in sputum. 

Case 31. C.A.S., 29. Advanced stage of consumption. 
Bacilli found in sputum. 

Case 32. Miss Mc. No hereditary taint ; traces disease 
to cold 15 months ago. Has coughed ever since. Cav- 
ernous breathing in supra-spinous region on right side. 
Bacilli abundant in sputum. 

Case 33. J. H., age 50. Not hereditary. Has been 
sick with lung disease twelve years. Left lung riddled with 
cavities, at one time, 1 should think. Chest contracted. 
Right side in fair condition. Discharges enormous amounts 
by expectoration. Pulse 86. Temp. 99. Resp. 40. 
Bacilli found in sputum. 

Case 34. D. R., age 39. Stone cutter; no heredity. 
Sick 18 months. Right side contracted. Pulse 100. Cavity 
in right apex. Bacilli found in expectoration. 

Case 35. J. H. M. Patient has been sick seven months. 
Bronchitis at first, followed by dry cough. Emaciating. 
Coughs much at night. Pulse always less than 100. Res- 
piration not increased in frequency. Vocal resonance 
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increased over right apex, with dullness. Bacilli foand ini 
sputum. 

Case 36. Mrs. W. Age, 29. Has had chronic catar- 
rhal trouble at nose and pharynx for years. Began tcv 
cough in February, 1884. Physical signs are indeterminate- 
Pulse, no. Respiration frequent. Is hoarse at times, but 
the laryngoscopic examination shows no laryngeal trouble. 
Expectorates freely. Bacilli found in sputum. 

Case 37. G. H. F. Sick for four months. Has been 
able to work all the time till three weeks ago. Traces 
trouble to cold. Three weeks ago took severe coldi, and: 
had severe sore throat. Physical signs obscure, but there- 
is suspicion of trouble with right apex. Has fever and 
night sweats. Bacilli found in sputum. 

Case 38. This was a specimen of mucopurulent dis- 
charge from the bowels of a patient, in which there was a 
conflict of opinion as to diagnosis. The examination 
showed bacilli. 

Case 39. Woman. Age, 69. Asthmatic for years. There 
is emphysema, bronchial dilatation and profuse expectora- 
tion, which sometimes is stinking. No bacilli in sputum. 

Case 40. Man. Age, 25. Advanced consumption. Cavi- 
ties, profuse expectoration. Hectic. Bacilli found in 
sputum in great abundance. 

Case 41. Woman. Age, 65. Has been sick for 15 
years. Severe cough. Much emaciation and profuse 
expectoration. This case has been diagnosticated con- 
sumption and thus treated. Sputum was examined. Many 
bacteria found but no bacilli. I think this is a case of bron- 
chiectasis and not tuberculosis. 

Case 42. Man. Age, 24. Convict. Has severe cough. 
Expectorates Ikrgely. Mostly bronchial mucus. Physical 
signs indeterminate. No bacilli in sputum. 

Case 43. This was a case in which syphilitic lesions of 
the surface of the body were very clear. The lungs give 
evidences of consolidation at summits There is much ex- 
pectoration of muco-purulent matter. No bacilli in sputum. 
This is believed to be syphilitic disease of lungs. 

Case 44. Advanced case of consumption, as shown by 
physical and rational signs. Bacilli found in sputum in 
small quantity. 

Case 45. Advanced case of consumption, shown both 
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by physical signs and symptoms. Bacilli in large quan- 
tity. 

Case 46. Advanced consumption. Bacilli abundant in 
sputum. Rods showing from four to six spores. 

Case 47. Advanced consumption. Medium number 
of bacilli in sputum. 

Case 48. Stone cutter. Six months ill. Cavity found 
in right lung. Emaciation. Profuse expectoration in 
morning. Bacilli in medium numbers in sputum. 

Case 49. Male. Age, 34. Sick fifteen months. Cavity 
in left lung. Epiglottis shows thickening as well as at the 
cartilages of Santorini. There is tubercular infiltration. 
Bacilli in large numbers found in sputum. 

50. Male. Prolonged expiration. Cough. Expectora- 
tion shows the bacillus, although the physical signs of 
cavity are not clear. 



Consumption 

Suppuration of axillary gland 

Tuberculosis of bowels 

Bronchorrhea after typhoid fever . 
Suppuration of cervical glands.. .. 

Bronchorrhea 

Empyema discharge through lung 

Bronchiectasis 

Syphilis of lung , 
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*Two of the four cases of consumption were in a state 
of arrest, without fever. Slight cough and expectoration 
and gaining flesh. In one the arrest has extended over two 
years, in the other one year. Two of the four cases were 
among my earliest examinations. In one but a single 
examination was made, in whom there had been hemor- 

Since this paper was read before the Ohio Slate Medical Society, I 
have examined two cases of laryngeal tuberculosis, without manifest signs 
of lung lesions ; seven cases of lung disease, with advanced lesions, in all of 
which the sputa furnished bacilli, and onec ase of chronic asthma, with 
bronchiectasis, in which none were found. 
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rhages, which had subsided, and the only sign was Gran- 
cher's sign of beginning tuberculosis. The case is declining 
in health constantly, and is undoubtedly tuberculous. 

In the fourth case, which died soon after my exannina- 
tions, there was undoubted consumption, for there were 
repeated violent hemorrhages and evidences of a cavity. I 
attribute my failure in this case to want of experience, it 
being my first case. 

Recently, German See has published an important 
memoir upon the clinical value of the presence of the 
bacillus in the sputum. 

He treats of three groups of broncho-pneumonic affec- 
tions, in which the physical and functional signs are uncer- 
tain, in which the bacillus furnishes a sure and undeniable 
solution. 

*'ist. Latent phthisis, in which auscultation and percus- 
sion give such vague and uncertain results, that one phy- 
sician will deny the presence of tuberculosis, another will 
assert, and a third will remain in doubt. In these cases 
there is sometimes persistent cough, and sometimes hem- 
optysis, coming on suddenly, in apparent rugged health. 
Sometimes by a fever, with a general decline of vigor. 

The detection ot the bacilli in the sputum is a certain 
solution of the problem. 

2nd. There is another class of doubtful cases, which are 
masked by another affection, such as a pneumonia, a 
plurisy, a bronchitis, or laryngitis. 

These he calls concealed forms. It is well known that 
there is a tuberculous form of pneumonia, called acute 
caseous pneumonia, acute pneumonic phthisis, which 
begins with all the signs of common acute croupous pneu- 
monia. There are chills, pain in side, rusty sputa, crepitant 
rales, tubal breathing and bronchophony. In both the symp- 
toms are the same. The evolution of the disease will, in 
the end, conduct to a diagnosis. The examination of the 
sputa allows us to recognize the disease at once. 

In the third class, he places pseudo-phthisical affections 
which, by their stethoscopic signs, simulate tuberculosis. 

Syphilitic gummata of the lungs, either in their 
period of infiltration, their stage of softening, bronchial 
dilatation of sacciform shape, sclerosis of lungs, chronic 
bronchial catarrh, with or without asthmatic complications, 
are very frequently confounded with tuberculosis. The 
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absence of the bacilli will, in all these cases, exclude tuber- 
culosis. " 

German See also calls attention to the necessity of 
examining tne sputa of diabetics, who cough, for the pur- 
pose of finding whether they are attacked with tuberculosis 
or not, and concludes: There is reason to believe that a 
sputum, containing the bacillus, should to-day be con- 
sidered an infallible sign of tuberculosis. Each time, when, 
after one or many examinations, the presence of the bacilli 
in the spata has been established, we may be certain we 
have a case of consumption. 

The opposite is not less true. Negative results, after 
examinations repeatedly and carefully practiced, enable us 
to affirm the non-existence of tuberculosis. Grancher has 
recently come forward to urge the profession not to neglect 
the physical signs, which have hitherto been of such service 
to the profession. Nor should they be neglected ; but, says 
Professor See, they are to be relegated to a second rank in 
precision. 

I have cited but few of the authorities who have been 
busy with hand and eyes on the subject of the clinical im- 
portance of the bacillus in the diagnosis of tuberculosis. 
Some have raised their voices against too great reliance 
upon it as a factor, and some, as Formad, still prefer to 
consider it but one of the causes of tuberculosis. 

But I am safe in saying that if the conclusion of German 
See may seem too sweeping to some, enough proof has 
been adduced to show that henceforth microscopic examin- 
ation of the sputa in lung diseases is to be considered as 
necessary in the diagnosis of lung diseases, as the test tube 
and microscope have been for years in the diagnosis of 
kidney diseases. Nor can we ever call any diagnosis of a 
pulmonary disease complete till we have, by its means, 
answered the one important question — are bacilli present in 
the sputa ? 

The time and expense which this examination entails upon 
the physician, will be more than compensated for by the 
certainty with which he can speak of the nature of his case. 
If he can treat the disease with no better prospect of success, 
he has the satisfaction of knowing why he fails. 

SOME MATTERS HAVING A BEARING ON HYGIENE. 

** Toussaint, having found the tubercular virus was diffused 
throughout the bodies of tuberculized animals, especially in 
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their muscles, took a piece of muscle from a vety fat beef y 
whose lungs were filled with large caseous tubercles, and 
heated it on the gridiron until the thermometer marked 52° 
Cent, at the center=i2S.6 Fah. The expressed juice of 
this muscle he spread upon bread, which he fed, at two 
meals, to five rabbits placed in the same cage. All became tu- 
berculous. In order to determine the maximum resistance of 
the tuberculous virus to heat, Toussaint submitted the juice of 
meat and defibrinated blood, to temperatures of 61°. 63°, 
and 65° Cent (=131. 8^ 147.4°, and 149° Fah.) upon a 
water bath. * * * These heated liquids of three dif- 
ferent temperatures, were inoculated into three groups of 
rabbits of two each All became tuberculized, and a series 
of inoculations were made from each group, showing that the 
virus increased in activity with each series. 

* * Finding this heat was not sufficient to destroy the virus 
in the meat juice, Toussaint raised the heat to 70° and 71° 
Ccnt.(=i58° and 159.8° Fah.), during a period of ten min- 
utes, and with the juice thus heated inoculated two rabbits. 
These both became tuberculized. and from them a series of 
successful inoculations were made upon other rabbits. 

* 'These new experiments go to show that the virus inher- 
ent in the flesh of tuberculous animals remains active, even 
when submitted to a heat of from 70° to 71° Cent. — that is 
to say, a heat sufficient to fit meats for use as a food."* 

No one can fail to see the practical bearing of these ex- 
periments, upon the prescription of meat juices and raw 
meats. The bacillus preserves its activity under ordinary 
circumstances indefinitely. Raymond and Arthaudf found 
their culture fluids remained active after five months. 

Vignal has subjected the sputum containing bacilli to 
conditions similar to those it would undergo when dis- 
charged from the lungs of patients upon the street. 

After repeated desiccations and moistenings, and a con- 
tinuous exposure for twelve days, he was still able to recog- 
nize the bacilli. With these he inoculated guinea pigs* 
The result of these experiments I have not yet seen. 

It has been fully attested by many authorities, that the 
bacilli multiply in the sputum when desiccated or allowed to 
stand. I have also been convinced of this reproduction in 
specimens which I have been studying for many days in 

* Contagion Vivantc. Bonley. 
t Archives Gen. dc Med., 1S83. 
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succession. The conditions for continuous infection with 
the bacillus are then present around every tuberculous pa- 
tient, and these conditions intensify for a time, at least, 
When no measures are taken to destroy the bacillus-bearing 
excretions. This helps us to understand why tuberculosis 
clings to a location when it has once obtained a hold. 

In the light of the parasitic origin of tuberculosis, the re- 
lation of hereditary and other predisposing causes is changed 
from what it has been. 

Now, all that can be claimed is that (granting the bacillus 
is causal), by inheritance a person has an organism which 
furnishes a proper medium on which the bacillus can grow. 
That organisms differ in this respect has been clearly shown, 
and the doctrine of the influence of heredity testifies how 
wide-spread this notion is. 

The co/idition of body favorable to the reception and 
growth of tuberculosis may be acquired. Bad or insuffi- 
cient food ; damp, dark apartments ; insufficient ventilation ; 
depressing emotions, such as worry, grief, and mournful 
contemplations, all lead to the development of ** physiolog- 
ical misery," which furnishes the favorable soil for the de- 
velopment of tuberculosis. The inflammations of the re- 
spiratory apparatus and other organs have their influence as 
predisposing causes, in the reception and localization of the 
tubercular poison. 

1. Cornil and Ranvier say *: **Not only around the 
granulations are the phenomena of irritation to be seen, 
but at distant parts y from which it is rational to suppose that 
the irritation has preceded the appearance of the granula- 
tions. In a word, the osteitis precedes the tubercles in the 
bone.'* 

2. In the liver the granules (i,e, tubercles) developed in 
the inter-lobular tissue, are always preceded by an interstitial 

-hepatitis, t 

3. Says Rindfleisch : J '* I believe the catarrh is the ear- 
lier and the tubercle the later process," speaking of lung 
diseases. 

4. ** If inflammation can do nothing without tuberculous 
diathesis to determine the development of tubercles, it may, 

- I . ■ I 

* Pathological Histology, Am. ed., p. 215. 

t Op. cit. p. 122. 

X Ziemssen Cyclopedia, vol. 5, p. 648. 
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certainly, when this diathesis exists, hasten their develop- 
ment, and the evolution of their products."* 

5. ** Measles, whooping cough, typhoid fever, and 
diphtheria with pulmonary lesions, give place, especially in 
the last two, in the majority o! cases, to simple broncho- 
pneumonia, either sub-acute or chronic, but in individuals 
in a hereditary state of predisposition, it may become the 
point of departure of tubercular pneumonia/'f 

Recent investigations in Vienna have shown that injuries 
to the lung structure, by blows upon the chest walls, be- 
come the point of departure for tuberculosis, a fact long 
ago recognized by Drake among the flatboatmen on the 
Ohio and Mississippi. 

The peculiar susceptibility of patients who have under- 
gone amputation at the shoulder joint, to consumption, is 
of interest in this connection, showing that an injury in 
man as well as in animals, may determine an inflammation 
which, in so-called diathetic cases, precedes the evolution 
of tubercles, and conditions its localization. 

Larreyl attributed the tuberculous glands which developed 
in the necks of young recruits to chafing with the high 
stocks which they wore around their necks. 

M. Reclus thinks repeated irritations of the urethra and 
gonorrheas hasten the evolution of tubercles of the genital 
organs. Many times have I seen tuberculosis of the testi- 
cles consecutive to a blow. 

Our observations, says Reclus, are in accord with those 
of Mongin. We think, as he does, that repeated ** claps, '* 
and frequent attacks of orchitis, in an individual otherwise 
sound, prepare a sort of ** local ground " proper to the de- 
velopment of gray granulations in the testicle. Tubercular 
meningitis sometimes follows caries of the petrous portion 
of the temporal bone, which of itself is rarely of tuberculous 
origin. Traumatism, a rheumatic disposition, are the causes 
which seem to enjoy the principal role in the localization of 
tubercular pericarditis. 

Cases are on record in which there has been localization 
of the tubercular lesion in the hernial sacks of phthisical 
persons, while other organs remained free. (Cruveilhier, 
Brissaud.) 

* Fossagrives Phthisic Pulmonare. 

t Jaccoud Phthisic Pulmonare, p. 84. 

i Hanot, Rapports de Pinflamination avcc tubcrculosie, p. 13, et seq. 
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Likewise, persons under the influence of the tuberculous 
diathesis, on receiving injuries of the peritoneum or pleura, 
have died from extensive tuberculous lesions of these mem- 
branes, while lesions in the lungs remained at rest.* So the 
tubercular eruption which we find in alcoholic cirrhosis of 
the liver may be said to be dependent upon the irritation 
which alcohol produces in the territory of the portal vein. 

The dispute which has prevailed for years concerning the 
etiology of Potts' disease of the spinal column, or hip dis- 
ease, rests upon the samq basis. The diathesis precedes, 
the injury localizes the manifestations, to the exclusion of 
other organs in many cases. The presence of the tubercu- 
lar germ changes the character and intensifies inflamma- 
tion in the same. 

** Neglected colds '* have, as we can readily see, a direct 
relation to the subsequent tuberculosis of the lung. The in- 
creased vascularity of the part, and increased secretion, are 
the evidences of the changes which occur in all cases previ- 
ous to the eruption of tubercles. 

The inflammation is not the cause of the tuberculosis, 
but it furnishes the soil on which the germ can most favor- 
ably rest and fructify, and thus determines the localization 
of the tuberculous manifestation ; and furthermore, the tes- 
timony of Dreschfield and Formad, to which I can add my 
own, shows unmistakably that the mucus produced by these 
inflamed membranes is a good culture medium for the 
bacillus, and this, with the softened condition or erosion of 
the subjacent membrane, will allow their easy penetration 
into the tissues below. 

Nor is the baleful influence of bronchitis confined to the 
ante-eruptive period; its occurrence in any case of con- 
sumption always gives an impetus to its progress, and the 
morbid process seems to be extended by auto-infection. 

Thus we are able to understand the development of 
tuberculosis subsequent to pertussis, influenza, measles and 
typhoid fever. And this presence of a ** culture medium " 
and succulent tissues below may, perhaps, explain why the 
contagion is active in one case, while it fails in another 
case, where the same exposure has occurred to a person 
with intact bronchial tubes. Certainly this possibility 
should be considered by every physician in regulating the 
duties of nurses who have the care of tuberculous patients. 

* Hanot, op. cit. 
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With all this array of evidence, which has been accumu- 
lated during the last twenty years, there are some who 
deny the contagiousness and infectiousness of tuberculosis. 

Its period of incubation after inoculation, by either gross 
tubercular matter or the pure bacillus cultures of Koch, 
Raymond and Arthaud and others, is as definitely ascer- 
tained as are any of the periods of diseases concerning 
whose contagion there is no manner of doubt. 

In the latter class of diseases there is no more uniform- 
ity of localization of lesions than in tuberculosis, for it 
seems to be strictly limited to the connective tissues. 

When the question is asked, why do not all persons 
have tuberculosis, if the bacillus is so widely spread and 
so universally as alleged ? In addition to what we have said 
on this point we answer, we have only to appeal to the 
mortality tables, which the State of Ohio yearly publishes, 
to show that tubercular diseases kill more than all the other 
contagious diseases together. Thus in 1882, tubercular 
diseases out of a mortality for the year of 34,173, are 
credited with a mortality of 5,088, and this does not prob- 
ably comprise all the cases, while scarlatina, small-pox, 
measles, diphtheria, together caused a mortality of 2,695. 
Certainly, when we reflect that every hamlet, as well as 
the cities, furnished its quota to this mortality from tuber- 
culosis, it would seem enough has been adduced to throw 
the burden of proof on the objectors. 

''Finally, let us suppose an area inhabited by healthy 
persons, who had never met tuberculous persons ; it is evi- 
dent tuberculosis will not appear there spontaneously. This 
experiment, unfortunately, appears to have been made in 
the islands of the Pacific, where the natives never had 
tuberculosis before they had communication with the civil- 
ized races."* 

It is said contact with civilization has caused the develop- 
ment of tuberculosis among them. This should prove that 
our civilization has carried with it the bacillus of tuber- 
culosis. When measles was introduced into the Faroe 
islands in 1846, where there had been no case for sixty-five 
years, there was no question but a new disease germ had 
been introduced. Why should there be any more question 
as to the introduction of a new disease germ, when we see 

* Tuberculose parasitare. Debove. 
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tuberculosis begin its ravages where it had been hitherto 
unknown, after contact with the white races ? 

Why in this case, more than the former, should we leave 
at the side the most natural means of explanation, and 
say, this outbreak is due to '* changed conditions of life 
and wearing clothes."* According to Wilkes, the only 
luxury in dress, which was indulged in by the natives, was 
tying the prepuce over the glans with a strand of red sea 
grass when the males would appear in ** evening dress.'* 

This paper could hardly be considered complete without 
some reference to the relation that the views herein set 
forth have to the treatment of tuberculosis. 

The first question you will be asked in all cases, after you 
have avowed your belief in the existence of the bacillus 
tuberculosis or its relation to consumption as an etiological 
or accidental factor is, how are you going to kill it? for 
whatever your position on this subject may be, it is gen- 
erally acknowledged that bacilli or bacteria in the organ- 
ism, are therein for no good, and must be gotten rid of. 
This is the basis on which all anti-sepsis rests. 

Granting that the bacilli are the sole cause of consump- 
tion, their destruction in the organism, even if it were 
possible, after they have inaugurated the morbid process^ 
would not be sufficient to cure a phthisical patient. 

Once inaugurated, there are co-existent inflammatory and 
septic processes going on in tuberculosis, which demand 
attention quite as much and even more than the parasite. 
Again, not only have we to consider the seed sown, but 
the soil on which it is sown, for no fact is better ascer- 
tained by mycologists than that microscopic spores are not 
indifferent to the soil on which they fall, or conditions of 
temperature and moisture. 

The bacillus tuberculosis grows readily at the tempera- 
tures which are not inconsistent with the life of a warm 
blooded animal, while at a lower temperature they cease to 
reproduce or grow slowly. Hitherto the profession has 
recognized that certain conditions of the organization pre- 
disposed to consumption. The discovery of the bacillus has 
not rendered it necessary or possible to ignore this knowl- 
edge which has been acted upon for years. 

It has been found by experimental therapeutics that this 

* Wilkes' Exploring Expedition. 
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tendency to consumption can be removed. In the language 
of present pathology we say that the medium, the soil, has 
been changed so as to render it unfavorable for the growth 
of the parasite. 

Hence, in the treatment of all cases which show from their 
organization a predisposition to consumption, use all robor- 
ant measures. These are open air occupations, light and 
airy rooms, full nutritious diet, with bathing, etc. In a 
word, such measures as are used now by all judicious phys- 
icians. 

All catarrhs of the air passages, all inflammations, sub- 
acute or chronic, wherever occurring, should at once be 
taken cognizance of and treated promptly in order to pre- 
vent the localization of tubercular processes. This is espec- 
ially necessary in those patients who have inherited what 
has hitherto been known as the scrofulous diathesis, i, e. 
that habit of body in which there is a tendency for inflam- 
matory products to remain permanent. 

Turning to the bacillus, we must keep in mind each con- 
sumptive patient is a producing center, and as he ejects his 
sputa from his lungs he is throwing out a living contagion, 
which Vignal, For mad and Dreschfield have shown can live 
and multiply, under favorable circumstances, external to 
the body, and Vignal has shown the bacilli preserve their 
infectious power after repeated desiccations and moistenings 
of the sputum, such as it undergoes when thrown upon 
the street. 

We must institute measures for the collection and de- 
struction of the bacillus-bearing sputa. When received in 
vessels they should contain a solution of mercuric bichlo- 
ride, or a quite strong solution of one of the mineral acids. 
Carbolic acid, in a five per cent, solution, is said to be 
effective as a destroyer of bacilli. We have found the only 
effectual way of meeting cholera is by hygienic means. 
We don't try so much to kill the bacillus as to prevent its 
access to the patient by the distruction of his excreta. 
This is feasible in respect to consumption. We should in- 
sist upon the' separation of the patient from all who are suf- 
fering from bronchial catarrh. 

There is, I think, no proof that bacilli escape in the ex- 
pired air of the patient, although it has been asserted by 
one authority, and the danger of infection arises from des- 
iccated and pulverized sputum, which may be carried about 
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by currents of air, and thus be inhaled. Of the latter 
method of infection I entertain no doubt. As sulphurous 
and nitrous acids are fatal to the bacillus, it has been pro- 
posed to use them as inhalations, but so far this has been 
found impracticable, although Sormani reports cases evi- 
dently cured by residence where sulphurous vapors 
are constantly escaping in the air. Creasote and sulphur- 
etted hydrogen have been used. I have used creasote in 
several cases. Thus far I cannot say I have seen any benefit 
from this form of inhalation, although it is strongly recom- 
mended by Burney Yeo. 

I have made use of iodoform as an inhalation, and of its 
good effects in diminishing the expectoration, and the re- 
duction of number of bacilli in the sputum ejected, I am 
thoroughly convinced, from numerous microscopic exami- 
nations. It may be used in solution or in powder, in a 
Wolfe's bottle, the volatilization being effected by placing 
the bottle in hot water. 

And yet in these cases I am not inclined to think the 
action of the iodoform is upon the bacilli, but upon the cavi- 
ties, rendering them aseptic, and thus limiting the destruc- 
tive process going on in the cavities, and thus limiting the 
formation of a culture fluid favorable to their growth. 

Although we have no means yet to act directly upon the 
bacillus, yet if time shall prove that it has the definite etiologi- 
cal relation to consumption, which it now appears to have, 
we can afford to wait, and follow the clear and unmistakable 
indications which we have pointed out as prophylactic, 
until some one shall do for consumption (and this will be 
done) what Jenner has done for small pox, and Pasteur has 
done for charbon and rabies. Prophylaxis, of the simplest 
kind, has not yet had a trial, and to be efficient must not 
be sporadic and intermittent but continuous and universal. 
Until these measures have been applied to consumption, 
as they have to the Russian plague and Asiatic cholera, let 
us not ask for an agent which will kill the bacillus. The 
first will confer, at least, a measure of safety while we are 
hunting for the second. The entire population must be 
instructed and made to feel their safety depends upon the 
faithful carrying out of measures for prophylaxis. 

Certainly indifference among the people, ignorance and 
fatalism in the profession, never will succeed in the struggle 
with the most destructive of all diseases. 
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When the disease has reached the stage of consolidation 
or cavities, the same general rules should guide our ther- 
apeutics now as have in times past, when no bacillus was 
known. We must combat the fever, diminish tendency to 
congestions, facilitate the escape of the contents of cavities 
and other diseased products, in order to prevent septi- 
cemia, which is more destructive to the strength of the 
patient than the loss of lung substance. Indeed, very large, 
smooth walled cavities, with a free communication with the 
bronchia, so that their contents can readily escape, are by no 
means so unfavorable to the patient as small anfractuous 
cavities which can not be emptied. In this connection it is 
proper to remark that drainage of lung cavities evidently 
has a future, which may in time be worked out. 

The nutrition must be kept up by all means, and resi- 
dence in high places, where there is freedom from dust. 
Special forms of medication have not thus far been of ad- 
vantage, nor can we expect it. 
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** Resolved, That the public good and the higher interests of the medi- 
cal profession would be promoted by the establishment of a State Board 
of Medical Examiners ; that such Board shall be independent of all 
medical schools, and be empowered to examine and pass upon the moral 
fitness and literary and medical attainments of all applicants for admission 
to the practice of medicine, and to grant license to practice medicine in 
the State of Ohio, to such, only, as shall have passed a satisfactory 
examination before said Board ; that medical schools shall continue their 
functions of teaching and conferring the degree of M. D. only, with no 
power whatever to grant license to their graduates admitting them to the 
practice of medicine." 

Gentlemen — In presenting the above resolution, I think 
it best to bring before you, in passing review, some facts 
bearing upon the status of the medical profession, as con- 
cerns educational requirements, term of study and attend- 
ance upon the didactic courses in the medical schools, and 
plan of licensing to practice medicine in this country, as 
, compared with the same conditions in some of the countries 
of Europe, and to leave you to draw your inferences and 
conclusions, as to whether or not such reforms as are con- 
templated in this resolution are demanded. 

The cry has gone up all over this land, for years past, 
demanding a higher standard of medical education. It has 
been sounded in all the keys of persuasive eloquence, in 
the various medical associations, that have for their province 
the promotion and advancement of medical culture and 
sciences, as well as in many of our medical journals, and 
in the addresses of many men, devoted and eminent in our 
profession. The car of progress is as surely moving forward 
6 
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in the medical, as in any other learned profession, and the 
laggard must step from in front or go down before its 
wheels. 

The resolution is but another form of expression for a 
reform that the wise and progressive members of our pro- 
fession demand in the manner of admitting and licensing 
persons to the practice of medicine, and this demand is so 
reasonable and in conformity to a maintenance of that high 
estimation in which the doctorate in medicine has been 
held among the cultured people of other countries, and in 
the earlier history of our own, that, however impracticable 
of attainment it may have seemed a few months since, the 
day is not very distant when the reform contemplated in 
the above resolution will be realized. The active and bet- 
ter men of our profession, in all places, are becoming 
thoroughly alive to the importance of this question, and it 
only remains to be seen whether our own State, which is 
world-renowned for its greatness in the many interests and 
enterprises that stand for prowess in the battles of life, shall 
lag behind in all that pertains to the higher interests of 
the medical profession. 

The above resolution is based upon the assumption that 
the great evil in medical education in this country is a lack 
of thoroughness in cultured general and scientific attain- 
ments, and that such is the case as a result of the motives 
that actuate those who contemplate entering the profession, 
and the plan of medical education adopted and pursued by 
many of our medical schools. In verification of this assump- 
tion, I may be allowed to refer to the many able and 
instructive addresses upon medical education that have ap- 
peared in the past few years, the time at my disposal being 
too short to more than refer to some facts and statistics 
bearing upon the status of the profession in this and some 
other countries, as to requirements of candidates for admis- 
sion to the practice of medicine, including preliminary 
qualifications, the time that must be devoted to the study, 
including the course in the medical colleges, and the status 
of the individual after he has received the degree of M.D., 
in relation to the practice of medicine, and the ratio of 
medical schools, their graduates, and the number of practic- 
ing physicians to the general population, &c., in order to 
point out some of the defects of our own system. 

In nine-tenths of our medical schools there is practically 
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no test of preliminary requirements. It is true that most 
of the circular announcements that are scattered broadcast, 
preparatory to the opening of each session, make some 
general statement as to satisfying the faculty of the school, 
as to preliminary qualifications, but it would seem from the 
ease with which one may matriculate, regardless of any 
previous educational fitness whatever, that the statement is 
more prominent for its disregard than for its enforcement. 
This fact, together with the short term of study, including 
the course in the majority of medical schools, induces many 
young men to enter upon the study of medicine as the 
shortest road to a means of gaining a living, the result be- 
ing that many are found among the matriculants of our 
medical schools, and who receive the degree of M. D., 
who would better have turned their attention to other pur- 
suits, they being totally unfit, both by a faulty preliminary 
education and by the training in the medical schools during 
the short time required of them, for the practice of this 
high calling. 

There are too many medical colleges in this country, and 
their requirements are too limited. 

This becomes apparent when the ratio of medical schools 
to the general population, in this, is compared with that of 
other countries. With a population of something above 
fifty millions, we have some ninety medical schools, includ- 
ing both the so-called fcgtila? and hicgnlar, and before the 
law, the graduates of the homeopathic, eclectic and vito- 
pathic schools, are vested with all the privileges possessed 
by the graduates of regular schools. 

The ratio is about one medical college to every 500,000 
inhabitants, and as compared with that of other countries, 
it shows that in medical schools, as in many other good 
things, the United States beats the world. 

The German Empire with a population of about 42,000,- 
000 has twenty-three (23) Universities in which the Doc- 
torate in medicine is conferred ; the Austro-Hungarian Em- 
pire, with a population of over thirty-six (36) millions, has six 
medical schools; Russia, with eighty-six (86) millions popula- 
tion, has eight ; Sweden, with four and a-half (4!/^) millions, 
has two Universities that confer the license to practice medi- 
cine ; France, with a population of thirty-six millions, has 
six academies that confer the Doctorate, and sixteen 
medical schools in which the diploma of Health Officer is 
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conferred, this diploma entitling the holder to practice med- 
icine only in the department of France where it is con- 
ferred ; he, however, is forbidden to perform the major sur- 
gical operations without the presence of a doctor; accord- 
ingly, the greater number of medical students take the de- 
gree of M. D., there being about 15,000 doctors and only 
about 5,000 health officers ; Great Britain, with a popula- 
tion of thirty-two and one-half millions, has nineteen medical 
schools which confer the right to practice ; ten, viz., the 
Universities, confer the Doctorate, the remainder bestow 
the various titles of licentiate, member and fellow.* 

In the above, it may be seen, that in the six great coun- 
tries of Europe having a high state of civilization and liter- 
ary culture, the ratio of medical schools in which the Doc- 
torate is conferred, is one to every four millions of inhabi- 
tants, or, in other words, the United States has nearly 
eight times as many medical schools in proportion to her 
population, as have the old countries of Europe. 

Gentlemen, can it be that the ills to which flesh is heir, 
are so much more numerous in this country than in Europe, 
or that doctors are so much better compensated, or that 
they are held in so much higher and more honorable es- 
teem in this country, that this disparity should exist ? Nay, 
gentlemen, I am sorry to say that it is, rather, due to the 
ease and facility with which the article is produced, and 
unless we place some kind of protective tariff upon the pro- 
duct, we cannot blame an over-confiding public if they ac- 
cord equal honor and patronage to the most blatant quack 
and charlatan that is given to the article branded M. D., 
and carrying the stamp of some legalized medical school. 

The market is already glutted, and every season wit- 
nesses the accession of the '^ new doctor'' to every cross- 
roads and hamlet in this broad land. The party of free 
trade in the manufacture of doctors has dominated our high 
calling long enough, and it is high time for the protection- 
ists to come to the front. 

The course of study as required and pursued in our med- 
ical schools is too short. With four or five exceptions, 
medical colleges announce annually as requirements of ap- 
plicants for the degree of M. D., that they shall present a 
certificate of preceptorship, and shall have attended two full 
courses of lectures, the last of which shall be in the institu- 

* Statistics from Prof. Pepper's tables. 
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tion conferring the doctorate. The certificate and attend- 
ance upon the two courses of lectures are supposed to 
cover a period of three years devoted to the study of the 
profession. How little this certificate of preceptorship may 
amount to as evidence that the holder has devoted his time, 
while not in attendance at the medical school, to medical 
studies, let those answer who have watched the path trod 
by the average medical student. Who cannot recall many 
students who have been compelled to devote the time sup- 
posed to be employed in medical studies under the tutelage 
of the preceptor, to teaching, to the handiwork of some 
trade, the duties of a clerkship, or like vocation, in order to 
replenish a depleted exchequer, and furnish funds to de- 
fray the expenses of an approaching term at a medical 
college ? 

Now, gentlemen, I have not a word of disparagement to 
say of the young man who thus constitutes himself the 
architect of his own fortune. Nay, much more, I would 
be the first to uncover before the honored self-made men of 
our profession, many of whom are enshrined in the golden 
memories of their colleagues, and in the grateful recollec- 
tions of a devoted clientelle, but in this day of medical pro- 
gress, it is not enough that one shall, of the three years that 
are supposed to be devoted to preparation for the practice of 
medicine, employ about one-half of that time in pursuits for- 
eign to and disconnected with such study. 

With the four or five exceptions above named, the two 
courses of lectures in our medical colleges extend only 
through about five and a half or six months Of each year, 
making, in all. eleven or twelve months of instruction, in- 
cluding hospital and clinical experience and study, that the 
candidate receives. 

Now, considering that these months comprise the chief 
instruction that many receive, how proficient and thorough 
will they become in the various branches of Anatomy with 
Dissection. Chemistry and Practical Chemistry, Physiology 
and Histology, Materia Medica, Pathology, Practice of 
Medicine, Surgery, Gynecology and Obstetrics, Laryn- 
gology. Ophthalmology. Legal Medicine, Microscopy, and 
the numerous other collaterals to be found in the curricu- 
lum of a well regulated medical college? And yet, after 
these twelve months instruction, not exceeding three or 
four per cent, of the applicants for the degree of AL D., on 



8o A STARE BOARD OF MEDICAL EXAMINERS, 

an average, are rejected, but receive their degrees, consti- 
tuting them legally appointed for the practice of medicine. 

In comparison with the above, we find that in the Ger- 
man Universities the course in medicine extends over four 
years, of nine and one-half months in each, or about thirty- 
eight months in all, and the course is upon the graded plan. 
There are two examinations in course, one at the end of 
the second year, upon anatomy, physiology, chemistry, 
physics, botany, zoology and mineralogy ; the other at the 
end of the fourth year, upon the remaining branches, and, 
after these a final examination by each professor in his de- 
partment, and after passing this examination and present- 
ing a wTitten thesis, the candidate receives the degree of 
doctor of medicine. 

The license to practice, however, can only be obtained 
by passing the State examination, which is conducted by a 
board composed of the professors of the different schools, 
appointed by the Ministry. This examination is very 
rigid. About 25 per cent, of those who have received the 
degree of M. D. in regular course fail to pass at this exam- 
nation. To stand for the State examination, however, it is 
not necessary that the applicant for license shall be a doc- 
tor, the doctorate having no special privileges attached to 
it, other than it admits its possessor to examinations for 
official positions. To matriculate in a German school, the 
applicant must hold a * 'certificate of gymnasium, " which evi- 
dences that its holder possesses a thorough knowledge of 
Latin and Greek and, at least, one of the modern languages, 
besides his own, and of logic, the physical sciences and 
mathematics, or he must pass a preliminary examination 
upon Latin, Greek, German history, mathematics and the ele- 
ments of mechanics. The " certificate of gymnasium " is re- 
quired preliminary to entry in all of the medical schools upon 
the continent, excepting in France, in which they require a 
''certificate of grammar," which evidences some acquaint- 
ance with classical and modern languages, in addition to a 
thorough knowledge of history, geography, arithmetic 
and the elements of geometry in the preparatory schools, 
but to matriculate in an academy the applicant must hold 
the degree of Bachelor of Arts or Sciences. 

In the Austro-Hungarian Empire the course extends over 
a period of five years, of nine months of each year ; in 
Russia, over five years, with examinations at the end of 
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each year. Upon passing the final examination upon all of 
the branches of the course, the candidate receives the title of 
physician, then, after receiving this title, and undergoing a 
written examination and presenting a thesis, the degree of 
M. D. is conferred. In Sweden the course extends over a 
period of not less than ten years. In France, it extends 
over four years, of ten months each year, and is pursued 
upon the graded plan. In Great Britian the course ex- 
tends over a period of four years, each comprising a winter 
session of six months and a summer session of three 
months. To matriculate, the applicant must either hold the 
degree of Bachelor of Arts from a recognized collegiate in- 
stitution, or must pass a preliminary examination upon 
English grammar, and composition, arithmetic, algebra, 
geometry, Latin translation and composition, and upon one 
of the optional subjects, Greek, French, German or elemen- 
tary mechanics. 

The examinations, two, one at the end of the second and 
the other at the end of the fourth year, are very rigid, and 
conducted before a board composed of professors in the 
schools and physicians disconnected with the schools. As 
an example of the severity of the examinations, I may state 
that of the candidates only about 75 per cent. pass. 

After passing the final examination, the candidate re- 
ceives the title (differing in the different schools) of licentiate, 
member, fellow, bachelor of medicine and master of sur- 
gery or doctor of medicine. 

In Edinborough, the degree of M. D. is only obtained 
after the degrees of bachelor of medicine and master of sur- 
gery have been taken, and after two years of actual prac 
tice. 

I may not close this comparative review of medical edu- 
cation without calling attention to another feature of 
medical schools in this country that is very greatly to be 
lamented, and which, perhaps, is the strongest factor of all 
that leads to whatever faults may be urged against our plan 
of medical education and the license that is conferred with 
the diploma of the medical colleges. With two or three 
exceptions in our medical schools, the teachers are depen- 
dent upon the size of their classes for whatever com- 
pensation they receive as such. This is an evil which can 
only be remedied by substantial endowment, and as long 
as it shall continue, will militate against that thoroughness 
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that is demanded by the profession, and that would result 
from a high standard of preliminary requirements and 
lengthened courses in didactic instruction. 

In all of the medical schools of Europe the professors 
receive fixed salaries, and are in no way dependent on the 
size of their classes for any pecuniary benefit, excepting in 
Great Britian, where, as in our own country, the salaries of 
the professors depend entirely upon the size of their classes, 
their compensation being paid from fees derived from the 
students. It will be observed, however, that the degrees 
bestowed, are not, alone, dependent upon the recommenda- 
tion of those who have been directly concerned as teachers, 
but upon the recommendation of a mixed board, composed 
partly of members of the profession disconnected with the 
schools. 

I believe the above plan is that which should be adopted 
in all medical schools, and especially those unendowed in- 
stitutions in which the teachers depend entirely upon the 
fees derived from their classes for whatever pecuniary 
benefit they receive. 

For the foregoing data, having reference to foreign medi- 
cal schools, I am largely indebted to tables and statistics 
appended to an able and scholarly address, introductory to 
the 1 1 2th course of lectures in the medical department of 
Pennsylvania, delivered by Prof. Wm. Pepper. These 
sketches were prepared by him from data, gathered with 
great pains and carefulness, in answer to a series of ques- 
tions forwarded, through the Department of State at 
V/ashington, to the proper officials in these various coun- 
tries, and are, therefore, trustworthy and reliable. 

It will be seen from the above reference to foreign medi- 
cal education, that the shortest time required to be devoted 
to instruction in medical schools, is four years, of nine 
months each year, or thirty-six months in all, while in 
most it is nearly five years, and in one ten years. 

Is it then unjust or presumptuous to criticise the eleven 
or twelve nionths as the average time required of medical 
students in attendance upon the didactic course of instruc- 
tion in this country? 

It is not my province, much less my wish, to stand before 
this intelligent body of physicians, and speak in broad and 
unqualified disparagement of the high order of culture, and 
scientific and skilled attainments, that distinguish the pro- 
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fession in our country, and especially of the revered and 
honored teachers that are to be found in our medical col- 
leges, neither as an inconsistent scold, would I utter an 
indiscriminate tirade against medical colleges, for that 
among them are some that give thorough courses of in- 
struction, with well approved facilities and able faculties, 
with you all, I agree ; that there are some that are unworthy 
the name, you doubtless will all, with me admit. 

To be more specific would be unbecoming, to be less 
truthful would be unjust, hence I claim that the ease with 
which a charter may be obtained for establishing medical 
colleges, and the ease with which one may complete the 
course and receive a diploma, and the fact that a diploma 
from any chartered medical college constitutes its possessor 
a legally appointed practitioner of medicine, brings into the 
profession many who are not duly qualified, and it is high 
time that some plan should be adopted by which these evils 
may be remedied. 

*'So long as the portals of our medical colleges are 
thrown wide open and every inducement is offered for 
young men to come up from the highways and by-ways, 
without regard to preliminary qualifications as to education 
and culture, and in which after two terms of less than six 
months each, they are graduated and appointed with all of 
the legal rights to practice medicine and surgery, so long 
will the over-production of doctors continue, entailing upon 
the profession, at large, the responsibility of a weakened 
pubHc confidence and a want of social respect for the low 
stMus of general and scientific culture that the profession is 
charged with. 'Every ignorant man,' says Dr. Geo. E. 
Paget, *has an injurious influence on the estimation in 
which the entire body is held ! His demerits have a tend- 
ency to lower us throughout the circle in which he is 
known. The want of confidence in him, and the want of 
respect for him, beget distrust and disrespect for the pro- 
fession in general. A profession will be judged, not by a 
few shining lights, but by the condition ot the body.' "* 

The short time required to be devoted to the study of 
medicine, and the ease with which the goal of legal privi- 
leges may be reached, result in the over-production of 
physicians in this country. There is no other country in 

* From address delivered in 1 88 1. 
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which the number of physicians is so great in proportion to 
the general population as in this. 

Here, there is one physician to every six hundred of 
population, there being about 90,000 practioners of medi- 
cine and surgery in the United States, whereas in the 
thirteen other countries referred to in Dr. Ptpper's tables, 
there is one physician to every 3,800 inhabitants. Annually 
there are as many persons, by virture of diplomas conferred 
by medical schools, licensed to practice medicine in the 
United States, as in all of Europe, there being annually 
about 4,000 new doctors turned out in the United States, 
while in France there are less than 700, in Germany about 
300, and in Great Britian about 1,700, while of the other 
countries I have not data from which to speak, but it is 
safe to say that their quotas, added to those given, would 
not exceed the 4,000 of our own production. In conclu- 
sion, I claim in the interests of the resolution before you, 
verification of the following propositions, viz : 

1st. That we would secure thereby a higher order of 
medical education. 

2d. That quackery, charlatanism and kindred evils, 
would thus be more effectually controlled and finally abated. 

3d. That Homeopathy, Eclecticism, Thompsonianism, 
and all such kindred delusions, whuld be most effectually 
disposed of. 

I have already anticipated my first proposition, in what 
has been said concerning some defects in our plan of medi- 
cal education, and licensing to practice, and it only remains 
for me to say that the plan of constituting this Board, By 
which its members shall have no interest in directing the 
medical education of those who shall come before it for 
examination, will assure such a test of their fitness in 
literary and medical attainments, that only those who can 
evidence a high order of merits, would be granted license 
to practice medicine. 

It has become the by-word that our State has become 
the favorite trysting ground for all manner of quacks and 
charlatans, and this has become more apparent since our 
sister States have secured the passage of laws depriving 
them from practicing their nefarious methods within their 
borders. 

At present, under the Statute regulating the practice of 
medicine in our State, it is almost impossible to convict one 
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of practicing medicine illegally, however notoriously his 
methods may savor of quackery and charlatanism. Then, 
furthermore, many who are graduates of some reputable 
medical colleges, hold the privileges granted through their 
diplomas in such low esteem that most naturally they 
adopt the methods of the quack and charlatan, and in this 
they are supported by an undiscriminating public. For this 
weakened public respect, the profession may thank itself, 
for it is but a natural result from the low standard of attain- 
ments of many of its representatives, and the manner of 
licensing them to practice. 

That Homeopathy, Eclecticism, and such kindred delu- 
sions, would, in this way, be entirely abated, I do not 
claim, but that they would cease to assert themselves, suc- 
cessfully, I verily believe. Let every applicant for license 
to practice medicine be required to pass a carefully con- 
ducted examination before an impartial and competent 
board of examiners, and I think he will hold the science of 
medicine in such high esteem as will preclude adherence to 
special designations. 

Then we may hope that when thus firmly anchored in 
the fundamental principles and the broad and lofty teach- 
ings of the calling as a true art and science, its votaries 
will no longer consent to be dubbed Allopathists, llome- 
opathists, Eclectics, Botanists, and so on to the end of 'isms 
and 'pathies. Then there would no longer be that mer- 
cenary use made of special designations in name and 
pretension to cater to an over-weaning public, for I believe 
that whenever the title of doctor of medicine is held in the 
estimation of the profession themselves, at what it formerly 
signified and now should mean, viz : learned in the art and 
science of medicine, then honorable and conscientious men, 
bearing the title, will no longer yield adherence to special 
dogmas, or specific ttonsense, and the few who would continue 
to practice under these designations, would find fewer 
patrons of their seductive delusions. 
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I think I will not be considered narrow-minded, nor as 
one too indifferent to the importance of all evidence 
which will, in any way, be an aid to the diagnosis of dis- 
ease, if I say that the visual apparatus is, when carefully 
and understanding^ studied, of inestimable value to us as 
diagnosticians. Further, I may say that in the study of 
this apparatus the pupils will, oftener than any other part 
seen with the naked eye, furnish us with a <:lue. Their 
importance is recognized by all practitioners. Even the 
novice will, in every case of any gravity, almost uncon- 
sciously — perhaps I may say mechanically — examine the 
pupils. He feels that this is the thing to do, though I fear 
he does not always know for what he is looking, nor how 
he is to interpret the evidence there presented. 

I think that no excuse is necessary for presenting this 
paper. It will contain but little that is original. Import- 
ant work has been done in this field, especially by foreign 
writers, and I shall present simply, in as brief a manner as 
possible, the results of the labors of such men as Forster, 
Ferrier, Munk, Goltz, Charcot, Leeser, Mauthner, Brown- 
Sequard, Iwanoff, Budge, Meynert, Adamuck, Bonders, 
and others. 

We have related to the iris, and in such a manner that 
each has an important effect upon its movements, the four 
great divisions of nervous fibers — the sensitive, motor, sym- 
pathetic (including the vaso-motor and musculo-motor) and 
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special, the three former directly, the latter (the optic) in- 
directly. 

Upon the integrity of four nerves, the trigeminus, motor- 
oculi, sympathetic and optic, depends the normal size, form 
and reaction of the pupil. Any marked exaggeration or 
diminution of the function of either of these nerves mani- 
fests itself through some change in the condition or move- 
ments of the iris. Further, upon the integrity of many 
portions of the brain and upper spinal cord depends the in- 
tegrity of these nerves, and hence indirectly the integrity 
of the iris, and upon that of course depends the condition 
of the pupil. So delicate is the adjustment, and so sensi 
tive to slight changes is the nervous supply, that the pupil 
has been called by Schifif "the most delicate esthesiometer.' 
Another speaks of it as *' a fine balance, the slightest irrita- 
tion of which produces a reaction, the slightest interfer- 
ence suspends its function." Another speaks of the 
pupil reflex as **the most delicate of all reflexes. " Have 
we not then a right to believe that much that will be of vast 
importance can be learned from a study of this part? 

Some review of the anatomy and physiology of the 
nerves concerned will be of use as a prelude to the con- 
sideration of the pathological conditions. 

The Optic Nenws — If we trace these nerves backward 
from the eye-ball, (each nerve containing, of course, all the 
fibers from the corresponding eye) we come first to the 
chiasm or optic commissure, resting upon the optic groove 
of the sphenoid bone. Here the fibers of the two nerves 
partially decussate, and if we trace, for instance, the left 
optic tract backward from this point, (it containing the 
fibers from the corresponding halves of the retinae,) we find 
that after giving off (or more strictly receiving) fibers from 
the region of the substantia perforata anterior — the * ' basal 
ganglion " of Wagner and Meynert-^it passes backward and 
outward along the base of the brain, winds around the crus 
cerebri and at about the location of the corpora geniculata, 
(/. €. at the posterior extremity of the optic thalamus) it 
divides into two so-called roots. One of these, probably 
containing the fibers which crossed in the chiasm, passes into 
the corpus geniculatum externum, and, probably, from 
there through the optic thalamus and posterior third of 
the internal capsule to the surface of the hemisphere, ter- 
minating, if we accept Ferrier's investigations, in the gyrus 
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angularis, or, accoiding to Munk, at the surface of the 
occipital lobe. This root contains part of what we may- 
call the •* visual perception" fibers. The one that more 
directly concerns us, however, is the inner root. It passes 
from the corpora geniculata through the brachia to the 
corpora quadrigemina. According to F'errier, these 
fibers are the direct ones (from the left eye in our case) 
which then mostly pass to the right hemisphere to unite 
with the fibers which crossed in the chiasm at the vis- 
ual center for the left eye. Now, it is pretty well estab- 
lished, by the experiments of Adamuck, (Utrecht, 1869,) 
Wagner, Meynert, and others, that those of the optic nerve 
fibers from each eye, which serve for the transmission of 
the reflex light impulse go, not to the surface of the hem- 
ispheres, but to the corpora quadrigemina, and more ex- 
actly to the inner posterior portion of the nates. That 
here, in other words, is situated a center, receiving on the 
one hand fibers from the optic nerves, and giving off on the 
other hand fibers which go to the sphincter. pupilUx muscle 
as part of the oculo-motor nerves. I may say here, that 
those fibers which run to the pupil reflex centers in the 
corpora quadrigemina, are called '* Mejnert's fibers," and 
for the sake of brevity, I shall use that term in speaking of 
them. 

Before considering this center, a word as to the oailo- 
mot07 neivc. This nerve, so far as it interests us, supplies 
(through the medium of the ciliary ganglion) the sphinc- 
ter pupill?e muscle, the contraction of which diminishes 
the size of the pupil. Recent investigations indicate that 
this nerve also has a cortical center which, according to 
Ferrier and Ecker, is located at the posterior portion of the 
first and second frontal convolutions ; but as the full func- 
tions of this center are probably not yet developed, we can 
consider the nerve as taking its origin, in a common nucleus 
with the patheticus, from a collection of gray matter situated 
near the raphe and along or near the floor of the aqueduct 
of Sylvius and floor of the fourth ventricle beneath the 
corpora quadrigemina. According to Volkers and Hensen, 
a portion of this nucleus may be called the * 'accommodative 
center,*' and this latter again considered as made up from 
before backward of the centers for the ciliary muscle, 
sphincter pupillae, and internal rectus respectively. These 
different centers then considered together, form part of the 
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nucleus of the oculo-motor nerve, which leaves the brain 
substance just in front of the pons Varolii, anterior and in- 
ternal to the crus cerebri, runs forward along the base of 
the brain and the upper and outer wall of the cavernous 
sinus, then through the sphenoidal fissure to the orbit, where 
it supplies ditectly nearly all the rnuscles of the eye-ball and 
the levator palpebrae superioris, and indttectly, through the 
ciliary ganglion, the ciliary and sphincter pupillae muscles. 
This latter branch is the one that chiefly concerns us. 

We have now traced, centripetally, the optic nerve fibers 
which transmit the light impulse to a center located at 
the posterior portion of the floor of the third ventricle, or 
beneath the aqueduct of Sylvius, or more likely in the 
anterior pair of the corpora quadrigemina, and have shown 
that from this center proceed fibers which accompany or 
form a part of the oculo-motor nerve, and are dis- 
tributed to the sphincter pupillae. Now, let us study, 
for a moment, the physiological bearing. We will call this 
center the '' pupil contraction center." Stimulation of this 
center will produce contraction of the pupil, and physi- 
ologically there are but two stimuli which have this effect, 
and they are, first, light falling upon the retina, which, 
through the optic nerve transmits a stimulus to the pupil 
contraction center, the expression of which is contraction 
of the pupil through the medium of the oculo-motor. Here 
we must note that the illumination (e. g. of the left retina) 
produces not only contraction of the left pupil but equal 
and simultaneous contraction of the right, the former being 
called the direct, the latter the consensual reaction, and 
this permits us to say that the centers of the two sides must 
be coufiected ivith each other^ and with both optic tracts 
and nerves. The second, might be called the voli- 
tional stimulus, since it accompanies accommodation for 
near objects, the willing to do which, produces three active 
results — contraction of the internal recti (convergence of 
the visual axes), the ciliary and sphincter pupillae muscles. 
The pupil effect, in this case, is produced, of course, 
directly through the center and the oculo-motor nerve with- 
out the intermediation of the optic nerves. 

I must mention here that Bechtereff has, after experi- 
mentation, concluded that the fibers of the optic nerves 
which go to the ** pupil contraction" center, leave those 
nerves at the chiasm and follow some independent course. 
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That does not invalidate, however, the general statement 
which I have given, and the foregoing anatomical and 
physiological data can be accepted as facts, founded on 
careful experimental and pathological studies. I wish I 
might say as much for the conditions governing dilatation. 
To those let us now turn. 

It is not necessary for us to discuss the question as 
to the existence or not of a true dilator of the pupil, 
for whether we accept the studies of Iwanoff, who 
maintains that there is a muscle in the iris purely and 
simply a dilator, or those of Grunhagen and others, who 
claim that dilatation is brought about through contraction 
of the unusually thick muscular coat of the blood-vessels of 
the iris, the fact remains that there is a muscular arrange- 
ment of some kind, presided over by the sympathetic 
system, and that irritation of certain portions of this system 
does produce dilatation of the pupil. Admitting that 
such is the case, let us study the nervous apparatus which 
controls it. We have not here to study any centripetal 
fibers running from the eye to any *' dilator" center, as 
there exists no physiological necessity for such fibers. 
Beginning at the center then, at the brain, we find that 
there have been and are yet conflicting opinions as to the 
origin, course and connection of the nerves distributed to 
this part of the iris. Without entering into the discussion, 
I will say, that the commonly accepted opinion, in regard 
to them, is as follows: 

Somewhere in the medulla oblon^^ata there is a nervous 
center (though not definitely localized) which is called the 
*'oculo-pupillary " or "dilatation center." This is, no 
doubt, in intimate connection #vith the vaso motor center, 
though neither the two, nor their efferent fibers, can be 
distinctly separated. We must then consider the musculo- 
motor and vaso-motor fibers together. From this center or 
centers proceed fibers which pass through the cervical 
spinal cord and leave it through the roots of the two lower 
cervical and first and second dorsal spinal nerves, there to 
become a part of the cervical portion of the sympathetic. 
This portion of the cord, i. e. between sixth cervical and 
third dorsal vertebra, contains the '* cilio-spinal center of 
Budge," so-called because he supposed this to be the true 
center. But Salkowski afterwards located it in the medulla. 
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The experiments of Adamuck and Knoll seem to indicate 
that the nates even are in relation with the dilator fibers. 
From their exit from the spinal cord these fibers pass up- 
wards and mostly through the superior cervical ganglion, 
then enter the skull chiefly as a part of the carotid plexus, 
then to the cavernous plexus surrounding the cavernous 
sinus ; from this point to the eye, via the ciliary ganglion, 
and partly, perhaps, through the Gasserian ganglion, the 
nasal branch of the ophthalmic division, and the long ciliary 
nerves. In this way, the center in the medulla oblongata 
is in connection through this labyrinthian course with the 
muscular fibers of the dilator, and the muscular coats of 
the blood-vessels of the iris. 

Now, in considering the physiology of dilatation of the 
pupil, in other words, excitation of the center or nerve 
fibers controlling it, we find that we have to deal with 
entirely different conditions. Under ordinary conditions, 
dilatation of the pupil occurs only passively through re- 
laxation of the sphincter. This is the case with relaxation 
ot accommodation, shading of the eyes and during sleep. 
Active dilatation y i, e., from active participation of the 
dilator, occurs only reflexly through excitation of the 
medulla center (save immediately upon section of the tjigcm- 
inus branch), and this may be brought about through 
sensory or psychical excitation. As examples of the first, 
tickling of any part of the body, irritation of mucous mem- 
branes, especially of the intestines, hypodermic injections, 
cutaneous incisions, irritation of muscles and tendons, of 
cervical sympathetic, of posterior spinal nerve roots, 
(Cheaveau) posterior columns of spinal cord, faradization 
of different parts of the cortex, (Brown-Sequard) irritation 
of hyperesthetic skin (Smefchler), &c. Remembering the 
contiguity of the various centers, respiratory, circulatory, 
uterine, intestinal, swallowing, mastication, vomiting, &c. , 
we can easily explain dilatation following deep inspiration 
and expiration, violent muscular exertion, mastication, 
swallowing, beginning labor pains, &c. Among psychical 
causes we may mention (to quote Leeser), — among lower 
animals, — a maddened cat, or a combination of strong light 
and loud noise, the former of which would produce con- 
traction, this being overcome by \h^ fear acting mentally. 
The same effect can be produced in children, by suddenly 
grasping their hand or shouting, while the eye is strongly 
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illuminated, or in adults through raillery, threat, &c. We 
can say of this center, as of the sphincter center, that it is 
in communication with the center of the opposite side, 
since we have a consensual dilatation following sensory 
irritation of one side. 

The Tfigemimis concerns us only as to its first division — 
the ophthalmic. Irritation of this division produces contrac- 
tion of the pupil, according to Merkel, by effect on sphinc- 
ter center. According to Bonders more peripherically, 
through connection with ciHary ganglion, and this latter 
seems to be proven by the experiment of dividing the 
oculo-motor and sympathetic nerves behind the ganglion, 
after which even, the irritation has the same effect (Bonders). 

Experiments by Magendie, in 1824, and later by Budge 
and others, also show the following : Section of this nerve 
produces w;/wr^/^/^'/v dilatation (Arlt),then slowly developing 
contraction (Budgt), which in half an hour gives way to 
medium dilatation, these phenomena depending upon irrita- 
tion of sympathetic, temporary paresis of sympathetic, and 
regaining of its temporarily disturbed function, respectively. 

We have, then, in the iris, these two sets of muscular fibres 
which are, in one sense, antagonists, in so far as that under 
ordinary conditions each, by reason of a tonic condition 
of its center, overcomes the other and thus maintains the 
medium movable pupil. But we must remember that this 
tone of the centers is maintained in entirely different ways 
for the two, the one by the stimulus of light constantly 
falling upon the retina, the other, we can imagine, through 
continuous sensory irritation. Anything which disturbs 
this circuit, through irritation or solution of continuity, 
is evidenced by a change in the form or reaction of the pu- 
pils. The amount of blood in the iris also influences the 
iris movements, as Hansen and Volkers have shown that 
there is a slight contraction during systole. 

The normal pupil varies between moderate limits at dif- 
ferent periods of life. In childhood the average diameter 
is one-fifth to one-fourth inch. In adolescence, one-sixth 
inch (Henle). In old age still smaller, about one-eighth 
inch. The limits for all periods may be stated (Henle) as 
one-fourth to one eighth inch. Anything beyond this must 
be considered as abnormal dilatation (m3'driasis), or contrac- 
tion (myosis). These measurements are understood to 
mean during relaxation, i. e.y while the person is looking at 
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a distant object. The normal pupils should contract when 
illuminated, both directly and consensually, or while look- 
ing at a near object, and dilate when shaded, or when 
looking from a near to a distant object. In testing the 
movements of the iris we must always exclude adhesion to 
the lens capsule as the result of iritis. 

Medium dilatation (one-fourth to one-third inch) may be 
the result of paralysis or paresis of the sphincter (paralytic 
mydriasis). If the cause lies in an interruption of light, 
reaction from a lesion of the retina or optic nerve, the dilat- 
ation will be unilateral, the pupil will have lost its direct 
light reaction, but will retain its consensual and accom- 
modative reaction and myotics will have a partial or com- 
plete effect. If the lesion is in the same position, or of the 
optic tracts, but bilateral, we will have lost direct and con- 
sensual reaction, with retained accommodative reaction. If 
the lesion is of the sphincter center, or motor-oculi nerve, 
we will have, when one side only is involved, dilatation of 
that pupil, with loss of direct consensual and accommoda- 
tive reaction alike for that side. If both sides are affected, 
then all three reactions will be lost for both pupils, with 
bilateral dilatation. Again, medium dilatation may be the 
result of irritation of the fibers governing the dilator 
(spasmodic mydriasis). This may be unilateral or bilateral, 
and depend upon irritative lesions situated anywhere along 
the course, from the medulla through the cervical cord and 
sympathetic, to the eye, and this equally from direct, reflex, 
or psychical causes. The light and accommodative reac- 
tion will be more or less prompt, sensible and psychical or 
central iiritation without effect, while mydriatics will dilate 
rapidly and fully ad maximum, and myotics will with dif- 
ficulty, if at all, cause contraction. Finally, the medium 
dilatation may be the result of combined paralysis of the 
dilator and contractor, (this being a rare condition,) the 
cause being mostly central in the region of the medulla, and 
all reactions will, of course, fail. This will also be the con- 
dition of the pupils in the moribund state, and after death. 

Maximii7n dilatattofi (five-twelfths to one-half inch). This 
can only occur when paralysis of the sphincter is combined 
with spasm of the dilator, and is, of course, a rare condi- 
tion, save from the action of mydriatics. The iris can be 
seen only as an exceedingly narrow band, and all reactions 
fail save occasional slight contractions from myotics. 
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Going in the other direction from a medium sized pupil, 
we consider first vtedmm ccmti action (pupil diameter one- 
eighth to one-sixteenth inch). This myosis, from spasm 
of the sphincter, will be the result of irritation anywhere 
between the sphincter center in the corpora quadrigemina 
along the course of the oculo-motor nerve to the sphincter 
itself l^his irritation may be direct or indirect. Diiect, 
chiefly from beginnin'^ inflammations of the brain or its 
membranes, and especially of the basal portion, whether of 
the traumatic or idiopathic variety, or as the concomitant 
of general diseases through nutritive or pressure changes, or 
from neoplasms or extravasations, /ndiwcf, chlefiy as the re- 
sult of reflex iiritation transmitted from the trigeminus. This 
variety of contracted pupil, when of only moderate degree, 
will dilate somewhat from sensor3Mrritation and mydriatics, 
but more rapidly than in health returns to its former con- 
dition of contraction. Myotics readily contract it ad max- 
imum. When the degree is excessive the strongest irrita- 
tion has no effect. According as the coixlition is unilateral 
or bilateral will the lesion of course be, the one or the other 
respectively. The latter is much the more frequent. Again, 
medium myosis (the so-called paralytic myosis) is the ocu- 
lar expression of any interruption or destroying lesion in 
the course of the sympathetic, from the medulla center 
through the cervical cord and sympathetic to the dilator of 
the iris. The lesions leading to this result are mostly extra- 
ocular and the condition is vastly important in diagnosis. 
Especially is this true in relation to spinal diseases. As a 
part of a vaso-motor disturbance the pupils will be dilated 
or contracted according as the condition is one of spasm or 
paralysis In paralytic myosis the pupils, as a rule, re- 
spond readily to light and accommodative efforts, and un- 
der the influence of myotics, and but feebly to sensory irri- 
tation or mydriatics. 

Maxvnjufi contraction (one-twenty-fifth to one-fiftieth inch) 
indicates . a combination of dilator paral\sis and sphincter 
contraction. This is the ** pin point pupil.'' All reactions 
fail. 

Before considering the effects upon the pupils of various 
diseased conditions, I must notice briefly the action of the 
more important drugs. For our purpose, we can divide all 
drugs having any influence upon the pupils, into two great 
classes, the mydriatics and myotics. Chief among the 
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former Stands the classified group of mydriatics of the A/afaia 
Medica, including Belladonna, Stramonium, Hyoscyamus 
and Duboisia Myoporoides. If we consider their alkaloids, 
and take atropia as the type, we find that after it is intro- 
duced into the system the oculo motor is the first motor 
nerve to be affected. 

The eye effects of this drug are so well known, that it is 
unnecessary to dwell upon them. The widely dilated im- 
rnovable pupils, from paralysis of the sphincter and irrita- 
tion of the dilator, are easily recognized. Rossbach has 
found that repeated local applications of a strong solution 
leads finally to paralysis of the dilator as well, hence, medi- 
um dilatation ; but this would hardly occur, even with a 
lethal dose internally. The effect of the other alkaloids 
differs only in degree, not in kind. 

St7ychnia. — The action of this drug has been especially 
studied by Schiff, Hippal and Cohn. Poisonous doses 
produce dilatation, according to Schiff, through irritation 
of the dilator center by carbonic acid gas as a result of the 
muscular spasm and impeded respiration. This seems to 
be borne out by the observation that no dilatation occurs 
if artificial respiration is employed. 

Cwa)e dilates the pupil by paralyzing' the sphincter, but 
as this occurs late in the poisoning (the oculo-motor being 
one of the last motor nerves affected, the opposite of bel- 
ladonna poisoning) it is of little diagnostic importance, but 
would affect the prognosis. 

Efgot, in poisonous doses, according to the experiments 
of Diez and Wright, produces marked dilatation in lower 
animals, and in a case of poisoning in man, from a very 
large dose, with final recovery (observed by Oldright), the 
pupils were also noticeably dilated. 

Acomte, — In poisoning from this drug, dilatation is fre- 
quent, if not constant, though, according to Wood, there 
may be conUaction when there are no convulsions. It prob- 
ably acts as a depressant of the centers. 

Among the class of J/j/^Z/V.y stand most prominently Cala- 
bar Bean, Jaborandi and Opium. 

Calabar Bean. — ^This drug, or its alkaloid eserinc, produces 
with either local or internal administration, marked contrac- 
tion. The effect follows even a moderate dose, and seems 
to depend (Uonders) upon local action, producing spasm of 
the sphincter and paresis of the dilator. In the Liverpool 
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poisoning cases, where several children accidentally took 
large amounts of the drug, all but one of whom recov- 
ered (reported by Dr. Cameron), the pupils did nr)t contract 
The condition was apparently not carefully ob^^ervcrd, but 
was probably dependent upon paralysis of both centern. 
This would indicate that the typical effect (contraction) doc» 
not follow dangerous doses. 

Jaboiandi. — One drop of a Th solution of J'ilocarpinc 
used locally will produce marked contraction in thirly min- 
utes (Leeser). ITiis effect aUo follows the ordinary xwWxwaX 
dose (Wood). It is o\x-rcomc by atropia, and ht'cmj> to 
operate centrally as well as jx^ripherically. 

Opium. — Until the introduction of Cjalabar Jit-an into i\\t* 
Pharmacopeia, this ranked as the commorH^^t an<l mor^t pow- 
erful myotic. Hypodermic injection of ( n<' fourth j-jrain of 
morphia produces contraction in fifleerj minui< '^>, '\ h<' t'/f<'ct 
is central. Atropid is its tru'raula^^onjst, th<r on<' ovt-rcom- 
ing the other. One fourth ^^rain of n)<-^rphia ba)aii< e ^ the 
effect of one-thirtieth j^rain of atroj>»ia, and wv-' vitsa, 

Nicotvtc has a strori;^ rnvotic acti<^n. ll^> <ff<<lj> h-ivc b^-ea 
studied by SurT^i:rJ'^k^^ Small d<.»s(rh v;<jn to irri tat*: the 
S3'mp>athetic only, aijd produce diiat^ition. M<'4jufii and 
large doses produce coTilractiori from j;< rij>»h<:rj<a) irrilatjou 
of sphinter and pari:!}' ib of dil-ilor. 

CJilorofonn . — 'J '); o . ;; h tl : ^rrc i) ab b( < ' n < ^ ; n - i < i < • ra Mw d J ffer- 
ence of op'ruon av to ll'j^r en';ct^ of tiii^ 'jru^/, tjji; ijj .<\^ljga- 
tions of \Ve-tp}ic.l. Budin and Hirv jjo* r^, iijd:* al<: tjjiat 
from inha^iation of tli'-r d^-u;^ by ad'.'t ]j j •):;"] b, 1jj< r<: i:?, iij 
the ^Vd'^t of excitation, dl-j. lection, fro*n if rii..vlioti of c:!at</r 
center, in the !rta;.yr of narco^ib. co':tra< i-<v'n. fr<^m j^aralyi>i$ 
of that center and irr'tar^on of bp''jir:^'-ro;!.l<:r, in tiicsl^ge 
of dejjre-sion, wirl-jh h ti.c bUir^e of <iixny/:r, tli<:r<j ijs rapid 
dilatation from para^ysiir ot tiie spii-Dttr c^-nU-r, a' id these 
obberverir- lay it df.»\\ ii a^ a law that b' ;^'v'i'' ;.;j d/alalion dur- 
in-'-'' full na^c^'si^ in tiie ac^dt it i'ldi' i^*'\t: of li:e greatest 
dan;^er. If inhalation is not sv.sp'.r.d'.d aiid a':t:\e re- 
5torati\e Tneas'jr^-b eir: ;j>jyed. C'rat'i ib U.*: vSjrtr M:'jae»ice. 
Certain it is. tiiat if pb\-si':iai.s wi' pcr^i^t in u.^-'.^ this 
dani^er-jus anestnvti'J, ti.i'V s'.ovid oc eonverha^-t with 
ever}' si;^v of e\ il iiripo'^.. and if we havf mi tiiJ. pupii con- 
dition one tiiat ciin be rciicd upon, let u>, by a!i means, 
bear it carefu \y ii. mitid. J niay sa\', li'-n-, that Jjeinnn: 



98 THE PUPILS AS A FACTOR IN DIAGNOSIS AND PROGNOSIS, 

has shown that in children the opposite condition prevails, 
so that here the pupils would be no certain guide. 

The effects of chloral are similar in all respects to 
those of chlofofofm, 

Ethet, — The effects of this drug upon the pupils have 
not, that I am aware of, been carefully studied and would 
be of little value, since the stoppage of respiration indi- 
cates distinctly the danger point. 

Diseases Having an Influence Upon the Pupils, — Right 
here, I will state, that from the pupil conditions we fre- 
quently are able to detect simulated amaurosis, but I have 
not the time to treat the subject in detail. 

In the consideration of this part of our subject, we will 
naturally expect that from cerebro-spinal and mental 
diseases will be drawn the greater part of our material. 
We will first consider those diseases which, so far as they 
can be classified, affect chiefly the oculo-motor nerve, either 
directly or indirectly, and which affection manifests itself 
either as an increase, diminution or abolition of its func- 
tion. We have to remember that many or all the filaments 
of this nerve are often affected, and hence more or less 
complete paralysis of all the parts supplied, but on the 
other hand the pupil changes are often the earliest and fre- 
quently the only marked ones. 

/;/ the eyeball certain active changes of various parts, 
(especially those parts supplied by the tiigeinimis), such as 
inflammations of the conjunctiva, cornea, sclera, and plastic 
inflammation of the uveal tract, produce rcflexly an irritated 
condition of the third nerve, /. e., a spasmodic contraction 
of the pupil. Here the other subjective and objective 
symptoms will prevent our being mislead to the diagnosis 
of a more central trouble. In this place, also, belongs the 
often contracted pupil of variola, which disease, without 
structural eye changes, produces a ciliary irritation, leading 
through the tftgemimis to reflex pupil contraction. Entirely 
different, however, is the paralytic dilatation seen some- 
times later in this disease, as an accompaniment of ambly- 
opia, which has been explained by Von Grafe as due to a 
retrobulbar neuritis. In this connection, also, we must 
mention the contracted pupils accompanying spasm of the 
ciliary muscle, as occurring in hyperopes, jewelers, en- 
gravers, &c. 

All diffuse inflammations of t lie hain substance of meninges y 
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whether simple, tuberculous, otitic, syphilitic, traumatic or 
cerebro-spinal, show in the early stage of irritation, in the 
stage of headache, vomiting, frequent pulse, &c., con- 
tracted pupils. In a suspected meningitis, dependent upon 
otitic suppuration, this is an especially valuable sign. 
Niemeyer mentions this symptom as an early and import- 
ant sign of all acute meningitis. Later, in the stage of 
depression this gives way to a paralytic dilatation. 

Caeb?al apoplexy shovv^s often contracted pupils (Berthold), 
while later again, m the stage of depression and paralysis, 
the pupils are dilated. This is often an aid in differential 
diagnosis, as in cmbolisrii and tJuombosis the pupils are un- 
affected, or at least of uncertain value. 

Meningeal apoplexy y oc cut ring in the course of typhoid fcvcf , 
shows (Griesinger) contracted pupils, while uncomplicated 
typhoid has, if any change is present, dilatation. 

Small beginning tumors in the region of the oculomotor 
center (Leeser) will produce a spasmodic contraction, fol- 
lowed soon, however, by* reason of increased pressure, by 
a paralytic dilatation. 

Tumors of convexity produce pupillary changes only 
through secondary pressure or inflammatory conditions. 

An epileptic fit shows, at first, from vaso-motor spasm, 
(Forster) dilated pupils, followed almost immediately in the 
second stage of tonico-clonic spasm, by a spasmodic con- 
traction with diminished or lost light reaction, while a 
hysterical fit has dilated or uncertain pupils with retained 
light reaction. 

Sinus thrombosis of the basal sinuses may show, early, con- 
traction (Heubner), while later, dilatation is constant, ''wide 
immovable pupil," according to Knapp, due to periphle- 
bitic exudate. 

We have also to consider those conditions which, acting 
through pressure, obstruction, paralysis, &c., \cdid prijnarily 
to a paralytic dilatation. The light reaction, direct and 
consensual, and accommodative reaction, \\\\\ be absent or 
present, according to the position of the lesion, as indicated 
in the first part of this paper. 

Chanties in the eyeball lead to paralysis of the sphincter, 
and this chiefly through increased pressure, as for example 
in glaucoma, with intraocular tumors of all kinds, when 
of any size, and serous inflammations of the iris, ciliary 
body or choroid. These conditions are mostly easily 
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recognized, though the two latter require an ophthalmo- 
scopic examination. 

Blows iip07i the eyeball cause a temporary paresis of the 
sphincter. The history of injury will here make the diag- 
nosis easy. 

Changes in the ofbit, such as periostitis, tumors, hemor- 
rhages and inflammations, lead through pressure to greater 
or less oculo-motor paralysis. The optic nerve is here 
usually involved. 

Dilatation, as one of the symptoms of complete oculo- 
viotot paialysis, may indicate a lesion anywhere in the 
course of that nerve. As one factor in the crossed paralysis 
of the ** oculo-motor- facial type," it must be borne in 
mind, but does not belong strictly to this paper. 

Forster mentions dilatation as an early symptom of 
Basedoivs disease, but others (Sattler, Von Grafe and St ell- 
wag) deny its importance. In the few cases which I have 
seen early, it was always present. 

Compiession of the hain causes dilatation, and the op- 
posite condition of the pupils in this and concussion, as 
laid down by all surgeons, is stowed away in the mind of 
every medical student early in his career. A few excellent 
authorities, however, consider the pupil changes as of less 
importance than w^as formerly supposed in the latter condi- 
tion (/. e. concussion). 

/// piogtessive paralysis there is sometimes maximum 
dilatation, and this may be the only visible eye symptom. 

Multiple cerebral sclerosis (Luebe) presents usually sluggish 
and dilated pupils, but as the forms are inconstant and vati- 
ous, the diagnostic importance is slight. Hammond says 
that when the pupil changes are combined with convulsive 
twitching of the eye muscles, the sclerosis affects the crus 
cerebri. 

Fractures of the base of the skull cause paralysis of the 
whole nerve usually. 

Though not belonging to this part of our subject strictly, 
we must here mention the passive dilatation from dimin- 
ished illumination of the retina noticed with cataract and 
large corneal opacities. Here, when uncomplicated, the pupil 
reacts readily to increased illumination. 

Myopia, of the medium and higher grades, also has 
dilated pupils, but with retained reaction. 

We have also to consider the pupil changes as the result 
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of some lesion affecting the 7ctinaey optic fictves of if acts 07 
Meynert' s fibefs funning to the pupil contraction centers. In the 
first three cases there will, of course, be some deterioration 
of vision, manifesting itself as amblyopia, amaurosis or 
hemianopsia. Embolism of the central retinal artery, is- 
chemia retinae, neuro-retinitis, specific and • albuminuric 
retinitis, detachment of the retina, and hemeralopia from 
retinitis pigmentosa, snow blindness, &c., produce, through 
diminished functional activity of the retina, a sluggish 
dilated pupil. 

Theotetically, we may have either one optic nerve 
affected, one optic tract, light perception fibers of one side 
(i. e. beyond the giving off of Meynert's fibers, between 
that point and the cortex), Meynert's fibers of one side, 
both nerves or both tracts, Meynert's fibers of both sides, 
or, finally, bilateral lesion of the light perception fibers in 
the course of their path to the cortex. Several of the 
above conditions are understandingly rare, so practicallvy 
we have to deal with paralysis of one or both optic nerves 
or tracts. 

Paralysis of one optic neive, the anatomical expression 
of which is atrophy, occurs from all intra-ocular changes, 
which from pressure, defective nutrition or inflammation, 
naturally lead to that result, as for example, neuro-retinitis, 
glaucoma (more commonly bi-lateral however), embolism, 
orbital changes, periostitis, exostoses, tumors, &c. Uni- 
lateral amaurosis, dilated pupil, and lost direct pupil reac- 
tion are the results. 

Paialysis of one optic Uact, evidenced by bilateral right or 
left sided hemianopsia, results from pressure, degeneration 
or inflammation affecting any part of the tract from the 
chiasm to the corpora geniculata. The pupil changes with 
this condition are of uncertain value, and this is easily 
understood when we remember that both tracts are in rela- 
tion with the sphincter center. The experiments of Knoll 
and the reports of Schweigger show that the opposite 
pupil is frequentl}* dilated though the reactions are re- 
tained. 

Paralysis of both neives, o} tracts (the visual and pupil 
symptoms of both being the same) producing complete 
amaurosis, bi-lateral dilatation and lost reactions, is the result 
of various cerebral and spinal diseases, from degeneration, 
increased pressure, tumors, hydrocephalus, basal inflamma- 
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tions, softening, progressive paralysis, intra-ocular troubles, — 
neuro-retinitis, retinitis pigmentosa, glaucomatous pressure, 
&c. , — or occurs as the concomitant or sequela of various 
systemic diseases, — puerperal diseases, scarlatina, variola, 
typhoid, severe pneumonia, gastric hemorrhage, suppressio 
mensium. uremia, &c., — these latter operating. according to 
Von Grafe, through a retro-bulbar neuritis, or (Ebert) an 
interstitial edema, and the blindness may be transitory or 
permanent. Amaurosis, resulting from these latter causes, 
allows of a more favorable prognosis, when the pupil re- 
action is to any degree retained The lesion in these cases 
is of the optic nerves, though it was formerly supposed to 
lie bi-laterally along the central course of the optic fibers. 

In a few cases of unilateral and bilateral complete amaur- 
osis the pupils have remained unchanged. Heddaeus ex- 
plains this by the theory that the visual fibers of the nerve 
lose their sensibility sooner than the reflex pupil fibers. 

Finally, we have to consider briefly the effect of irrita- 
tion or abolition of funct on of the sympathetic nerve 
fibers controlling the dilator of the pupil. It is not neces- 
sary here to reconsider in detail the conditions which enable 
us to differentiate between a lesion operating in this man 
ner and ona operating through the oculo-motor nerve. In 
fact, it is not always easy to do so, and we are frequently 
left in doubt as to just the part which is being played by 
the one or the other. Although it is m spinal and mental 
diseases especially that the pupil conditions, manifested 
through the sympathetic and vaso-motor system, are of im- 
portance, it will be better to consider the diseases or condi- 
tions having any influence as nearly as possible in the order 
of involvment, beginning with the medullary centre. 

Spasmodic conditions of all kinds, in their early stages, are 
accompanied by an active pupil dilatation, by reason, prob- 
ably, of the contiguity of the cramp and pupil centers in 
the medulla. Such a condition we have, for example, with 
a beginning epileptic or asthmatic attack, with strangulation, 
vomiting, &c. The often noticed dilatation in trichinosis 
(Muller), though due, perhaps, primarily to a reflex in- 
testinal irritation, may come later, we m.ay imagine through 
central irritation, from carbonic acid gas, as a consequence 
of difficult respiration and a weakened heart. 

Gerhart states that with mittal stenosis an active dilatation 
appears at the end of inspiration, followed, during expira- 
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tion, by contraction, and explains the former as due to 
brain anemia. Ac? tic insufficiency operates also, probably, 
through anemia to produce a large pupil. 

Tumors of a cerebral hemorrlmge , when located in or near 
the medulla, we can imagine as producing at first an irrita- 
tion of the center, leading to dilatation. But it is probable 
that paralysis of the oculo-motor is usually the cause here. 

Reflex zffttahon of tlie inedullafy center is produced by in- 
testinal troubles, such as helminthiasis, colic, passino^ of 
renal and hepatic calculi, and tabes mesenterica (Seififert). 
Rossbach mentions it as the result of pressure on a medi- 
astinal tumor. Schmidt, as the result of toothache. Cuta- 
neous newous troubles and excessive venery (Forster) exhibit 
also this dilatation. Phthisis pulmonalis shows always dilat- 
ation, probably as the result of impeded respiration and 
defective blood aeration. 

With neuf asthenic asthenopia, i, e, asthenopia from defec- 
tive nerve tone, Wilbrand has noticed, in several cases, 
widely dilated pupils. The connection is not satisfactorily 
explained. 

All irritative conditions of ilie cervical spinal cord, as hyper- 
emia of it or its membranes, spinal meningitis, the early 
stages of tumors, myelitis and tabes dorsalis or the so-called 
** spinal irritation", as found in nervous anemic females, hy- 
pochondriacs, or following severe diseases, will likewise 
produce a spasmodic mydriasis. 

All the foregoing spinal diseases which show a pro- 
gressive and structural change, will of course later 
lead to paralysis of the sympathetic and a paralytic 
contraction. Such is the case with spinal tumors 
and cervical myelitis, and, to a most marked degree, in 
tabes {locomotor ataxia). In this, latter disease, the pathol- 
ogy of which is gray degeneration of the posterior columns 
of the cord, the ** Robertson's pupil " — u e, very small, with 
loss of light reaction but more or less marked accommodative 
reaction (or with absence of this latter as well) — is one of 
the most marked and characteristic signs. In fact, so 
marked and constant is it as to be of great value in diagno- 
sis. In no other disease does it occur as frequently, nor to 
so marked a degree, though the irregularly contracted pu- 
pils of progressive paralysis must be borne in mind. 
(Charcot states that diplopia is oftener a concomitant of the 
early pupil changes in tabes than in progressive paralysis.) 
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One peculiarity of this variety of myosis is (Smeichler) that 
atropia overcomes it to a moderate degree, but a long time 
is required (four or five weeks) for it to return to the former 
condition. The contraction is often of a different degree in 
the two eyes. This peculiar pupillary condition is explained 
by Smeichler as due to a reduced brain irritability as a result 
of the morbid process, and not directly dependent upon any 
structural change of the nerves or centers. The fact that 
pupil changes occur with this disease, when still confined to the 
lumbar and dorsal portions of the cord, disproves any direct 
structural extension. It is known, also, that different por- 
tions of the brain, cranial nerves and cord, may be simul- 
taneously or independently involved, the commonest example 
being the combination of amaurosis and contracted visual 
fields (due to atrophy of the optic nerves), with this degene- 
ration of. the posterior columns. The former may be the 
earliest observed manifestation of the disease. 

Knapp has published a case of tnjtoy of the spinal cord, 
showing the characteristic Robertson's pupils. 

Mental diseases \\?iVQ: often, as one of their initial symp- 
toms, irregular dilatation of the pupils. Forster cites the case 
of a student who, without apparent cause, had this unequal 
dilatation. The student himself had noticed it, and it gave 
him much uneasiness. A few years later he died in an in- 
sane asylum, and Forster considers that the pupil changes 
were prodromal symptoms of his subsequent mania. It is 
reasonable to suppose that the mental effect of the knowl- 
edge of this possibility may have had a bad influence upon 
the student, and hastened the onset of maniacal symptoms. 
The same writer estimates that there is pupillary inequality 
in seventy-five per cent, of all cases of insanity. Rapidly 
alternating contraction and dilatation, the *' springing my- 
driasis of Von Grafe," is also an indication of an approaching 
mental disturbance, and this author mentions such a case 
followed in nine months by acute mania. This pupil con- 
dition must not be confounded with hippus, which is Hke- 
wise an alternativ^e contraction and dilatation, seen some- 
times during the healing stage of oculo-motor paralysis, and 
usually associated with nystagmus, the pathology of which 
is not well understood. Leeser mentions dilatation as an 
** almost constant accompaniment" of acute mania, and 
Seiffert says that paralytic contraction appearing in the 
course of acute mania indicates the early appearance of gen- 
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eral paralysis. Dilatation is also frequent in melancholia, 
but the theory of Austin, that dilatation of the right pupil 
indicates melancholia, and of the left, mania, has been dis- 
proven. 

Pfogfcssive Patalysis of the insane, though usually show- 
ing irregularly contracted pupils (Hammond) may show dila- 
tation (Westphal). The relations are not clearly under- 
stood. This is the condition that occasionally produces a 
complete myosis, /. e. paralysis of dilator and contraction 
of sphincter combined. Seguin says that the pupils are 
more apt to be dilated in general paralysis due to syphilis. 

All piononnced iiritations of the cenncal sympathetic will 
produce a spasmodic dilatation. Cold and traumatism 
(Forster). Swellings, aneurisms. glandular infiltrations, carci- 
nomata, &c. , in the early stages, though the later course 
of these affections often lead through pressure paralysis to 
a paralytic myosis, and this will be exhibited unilaterally 
or bilaterally, according to the unilateral or bilateral impli- 
cation. 

The hemicrania syinpathico-tonica, of Du Bois Raymond, 
expressed by unilateral sympathetic and vaso-motor spasm, 
will exhibit, with the headache and pallor, dilatation of the 
corresponding pupil, while the Jieniiciania sympaiJnco-paf- 
alytica, of Mellendorf and Frankel, will show flushing and 
paralytic contraction. 

We have yet to mention a few which show /r^;//^;?/j' para- 
lytic contraction. We have seen that tabes dorsalis, injury of 
cord, progressive paralysis, tumors of cord, pressure on cervi- 
cal sympathetic, &c. , have this as their result, when fully de- 
veloped, though this may be preceded in the stage of irrita- 
tion by dilatation. 

A ce7vical cicatnx has produced unilateral myosis from 
paralysis of sympathetic. 

Concnssion of the bfain substance produces either contrac- 
tion of the pupils, or a negative pupil condition. 

The pupils will be contracted in progressive muscula> 
ati'ophy if the cells of the cilio spinal region of the cord are 
involved, but this implication is not constant. 

Paralytic myosis appearing in the course of bulbar or 
glosso-labio-lafyngeal paralysis, shows complication with pro- 
gressive muscular atrophy or spinal sclerosis. 

Spinal apoplexy of the cervical portion produces often est 

pressure paralysis, hence contraction, while spinal menin- 
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geal apoplexy shows more frequently a dilatation from irrita- 
tion (Leeser). 

As a matter of curiosity, I will state that observers have 
noted contraction of the pupils during the pause in Cheyne- 
Stokes respiration and dilatation when respiration is re-estab- 
lished. The former is explained through simultaneous 
paralysis of the respiratory and dilator centers, but the 
relation is not well understood. 

Hemotrhage in the pons Vatolii shows contracted pupils, 
probably through pressure on the medullary center, and this 
is one of the conditions which we have to differentiate 
from opium poisoning. 

The algid stage of chohta shows also pupil contraction 
(Von Grafe), probably from paralysis of dilator center. 

Contraction occurring with alcohol amblyopia (the com- 
moner condition being dilatation) may indicate, according 
to Leeser (following Erismann and Leber), beginning de- 
generation of the medulla or spinal cord. 

Pafalysis of the trigeminus will produce contraction upon 
that side from paralysis of the accompanying sympathetic 
fibers. Borwinkle, however, did not observe it in his re- 
ported cases. 

Finally, a word as to the pupil conditions as aids to diag- 
nosis in cases of unconsciousness or convulsionSy in which 
condition the patient is seen for the first time, and when it 
is often necessary to bring to our aid all evidences which 
will give us any hint as to the cause. It is unnecessary for 
me to mention the fact, that upon the correct diagnosis of 
the condition, the life of the patient often depends. To 
summarize the pupillary conditions in cases in which they 
are of any value, we have, dilated pupils in shock, syncope, 
alcoholic intoxication (as a rule), epilepsy (at first), hys- 
teria (pupils responding to light), compression of the brain, 
and poisoning from belladonna, hyoscyamus, stramonium, 
duboisia, strychnia, curare (late), ergot and aconite ; con- 
tracted pupils in opium poisoning (patient can be aroused), 
poisoning from Calabar bean (as a rule), jaborandi, nicotine, 
chloroform (in stages of narcosis) and chloral ; also, with 
hemorrhage in the pons Varolii, epilepsy (stage of con- 
vulsions), pernicious fever, concussion of the brain (though 
sometimes negative) and apoplexy cerebri ; pupils uncer- 
tain, often unaffected, in embolism, thrombosis and uremia. 

I have thus, gentlemen, attempted to bring before you 
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the opinions of the most careful observers, as to the value 
of the pupils as a factor in diagnosis, and prognosis. I 
cannot say that we have here an infallible index, point- 
ing to the exact condition and location of all diseases. 
Such an index never has been and never will be discovered. 
I do claim, however, that from their very sensitiveness and 
impressibility, and the ease with which they are examined, 
the pupils furnish us an invaluable aid, and if many points 
are yet involved in obscurity, if they seem at times to fur- 
nish contradictory evidence, I believe that this- seeming is 
only the result of our inability to interpret the signs pre- 
sented and follow out the relation between cause and effect. 

8 
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It is not surprising, when we study for a moment the 
anatomy of the prostate, and consider the anatomical rela- 
tions it holds to neighboring structures, that it is a gland not 
only prone to certain forms of disease, but, when afflicted, 
an exceedingly obstinate organ to relieve. 

In the prostate we have a trilobed gland located inferior 
to, and just in front of, the blndder ; the middle lobe of 
which lies immediately under the neck of the latter. The 
entire gland is traversed by the urethra in a zone corre- 
sponding to a line dividing the upper from the middle third 
of the gland, from above downwards, and about the middle 
in the lateral direction. 

In addition to the urethra the gland is crossed diagonally 
in its lower two-thirds, from behind, forward and upward, 
by the ejaculatory duct on either side, which termin- 
ate in the prostatic urethra, about two-thirds of the way 
across the gland (measuring from behinds forwards) in front 
of the veru montanum, in a small sinus called the uterus 
masculinus. 

About two-thirds of the entire gland is composed of mus- 
cular fiber, in which are deeply rooted numerous racemose 
glands, which, with their ducts, make up the remaining 
third of the gland. 

The ducts of the glandular structure proper converge and 
finally open by a score or more of excretory ducts on either 
side of the veru montanum, or urethral crest, only a few 
Hnes back of the apertures of the ejaculatory ducts. 

This gland, which might be roughly compared in size to 
an ordinary black walnut, is surrounded with a fibrous 
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membrane, and supplied with blood from the vesical, pudic 
and hemorrhoidal arteries, which are associated with an in- 
tricate plexus of veins which communicate with the internal 
iliac veins. Whilst the gland itself is not freely traversed 
with blood vessels, it is, so to speak, hung in a hammock 
of arteries and veins, with the bladder on one side, the rec- 
tum below, and the penis in front, with the gl ind itself per- 
forated by three tubes, and near which are the sub-urethral 
glands, the vesiculae seminales, and vas deferens ; while the 
entire body of the gland is traversed with ducts be- 
longing to its own structure, all of which when united make 
its immediate anatomical structures, together with those 
affecting it from its neighbors, very complex ; each differ- 
ently affected, yet all more or less influenced by the other. 

That the prostate serves a purpose in the generative act is, 
I think, now beyond any question ; and that the act of copu- 
lation is not only modified by this gland, but the gland 
is more or less influenced by the act of copulation. 

Although from comparative anatomy we learn that this 
gland is not only absent in the ruminantia, but double in 
some of the pachydermata,and single in the carnivora, while 
in the bird both this gland and the vesicular seminales are 
wanting, as is also the case in many of the amphibious ani- 
mals and some species of fish. 

With this brief review of the general anatomy of this very 
important and complex structure which is so located as to 
not only be affected with diseases peculiar to itself, but to 
sympathize with the afflictions of many of its neighbors, we 
will proceed to consider our subject proper. 

Definition. — hntatwn of the prostate may consist of a 
true or sympathetic congestion of all or a part of the pros- 
tate gland ; or a catarrahal condition of all or a part of the 
follicles and ducts of the racemose glands, or even involve 
the ejaculatory ducts ; or it may consist of a hyperesthesia 
of the nerve filaments supplying the gland, any one, or all 
of which, will keep up an irritated condition of the gland, 
unattended with a chill, or acute inflammation, and the 
graver symptoms of the more serious and destructive dis- 
eases of the gland. 

Causes. — The causes which lead to an irritation of the 
prostate are masturbation, inordinate sexual excitement of 
any kind, cold and exposure, traumatic causes, gonorrhea, 
sympathetic irritation from surrounding structures, such as 
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constipation, diarrhea, and hemorrhoids ; or cystitis, acute 
or chronic, morbid changes in the urine, vesical calculus, etc. 

Symptoms. — In the milder forms of congestion the symp- 
toms will not be more than a slight weight or fulness in 
the perineum, with, perhaps, a slightly increased desire to 
micturate, which is generally followed with an uneasy 
feeling in the region of the prostate, and in the glans penis. 
This morbid desire to void the urine is seldom observed 
in the early part of the day, but gradually increases toward 
the close of the day, and, unless rest is sought, will be the 
worst just before retiring. 

When the recumbent position, with quiet, is resOrted to, 
relief is generally obtained ; hence we find this class of 
patients troubled but little at night, and nearly always feel- 
ing the best in the morning. 

They seldom complain of having had a chill, or being 
troubled with febrile disturbance, loss of appetite, or of 
marked constitutional disturbance, other than that of hav- 
ing taken a slight cold, from which they can probably date 
their trouble. 

A full sized sound can be passed with little or no dif- 
ficulty, other than tenderness along the prostatic urethra. 

A digital examination through the rectum will not reveal 
any perceptible enlargement but a general tenderness over 
the entire gland. 

An examination with a bulbous bougie will not reveal 
any secretion extending from the gland of more than ordi- 
nary consequence, in the purely congestive form of this 
irritation. 

Very frequently, when this difficulty has been allowed to 
go on without relief, whether the congestion causing the 
irritation is the consequent of a cold or the sequel of an 
attack of gonorrhea, or the result of continued sexual 
abuses, it will often cause a ''catarrhal" irritation of the 
ducts and even the follicles of the gland, which may go on 
until it involves all or a greater part of these, and even ex- 
tends to the ejaculatory ducts. 

We have used the word ** catarrhal" for the want of a 
better expression, although we do not beHeve this to be 
strictly a *' catarrh '' of these ducts or their follicles, for we 
have not a profuse discharge, in fact, scarcely any discharge 
or "flow" at all, but a blocking up of these ducts, with a 
thick gummy, gelatinous, semi-solid material, of a greyish 
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color, which, I am satisfied, in many instances, forms the 
nucleus for a prostatic or even a vesical calculus, or may 
degenerate into a calcareous mass, and remain in the ducts of 
the gland for years, a constant source of irritation and an- 
noyance. 

Under these circumstances the patient will come to you 
complaining of a fulness, accompanied with tenderness in 
the perineum, a frequent desire to urinate, and sharp pain 
and contraction of the acceleratores urinne muscles in the at- 
tempt to eject the last few drops of urine, but little or no 
pain is complained of except just at this time, other than 
previously mentioned. 

When there is hyperesthesia of the prostatic nerves the 
most prominent symptom is the occurrence of nocturnal 
emissions, ranging from every few nights to as often as 
twice in a single night. The patient generally suffers but 
little or no pain, although an examination with a sound or 
bougie, combined with a digital examination in the rectum, 
will reveal considerable tenderness of the gland, while the 
muscles will, in many of these cases, be found more or less 
flabby, and the patient generally pale, anemic and exceed- 
ingly nervous. 

Not un frequently patients will come to the surgeon com- 
plaining of being impotent, which a careful examination 
will prove to be caused by an irritated condition of the 
prostate gland. 

Out of twenty cases reported by Prof Gross, in the late 
edition of his little work on " Impotence and Sterility," he 
mentioned thirteen as having hyper-sensitive or irritable 
prostates in his chapter on impotence. The same author 
says, in his recent work just referred to, *'I long ago 
reached the conclusion that impotence was generally in- 
duced by subacute or chronic inflammation and morbid 
sensibility of the prostatic urethra." 

The same writer, in speaking of "atonic impotency," 
says "the exciting causes were chronic hyperesthesia and 
inflammation of the prostatic urethra." 

In this disease we have a multiplicity of symptoms aris- 
ing from a variety of causes, yet all producing an irritable 
condition of this gland, and seriously affecting the health of 
the patient. 

Diagnosis. — The diagnosis of this morbid condition is 
not always easy, although a careful consideration of the 
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foregoing symptoms will aid very much in guiding us in 
the proper direction. In the congestive form there is 
danger of mistaking it for cystitis, especially when the 
cystic inflammation is confined to the neck of the bladder. 

CYSTITIS. I IRRITATION OF THE PROSTATE. 

A constant desire to void the ! Micturition more frequent but not a 
urine. constant desire, which is increased toward 

;the afternoon and evening. 



I 



Great straining and tenesmus i Weight and l)earing down in the peri- 
during micturition. 'neum, a j-light smarting or tingling as the 

urine passes the prostate, accompanied 
with a prickling or burning sensation in 
jthe glans penis. 

Urine ammoniacal, high col- 1 Urine not much changed excepting it is 
ored, and often loaded with ,al)normalIy acid, and more highly colored, 
mucus and pus. | 

I 

Little or no tenderness of the ' Marked tenderness over the prostate. 
prostate. , 

Pain and uneasiness over the I Pain and uneasiness in the j:)erineuni. 
pubes. ' 



Epithelial casts of the blad-i No epithelial casts of the bladder. 
der. I 

No casts of the prostatic Casts of tlie jM-o^tatic ducts in the catar- 
ducts. rhal form of irritation. 

No pain in passing the cathe- Pain in i)as>,ing the catheter marked 
ter except after reaching the ;along the prostatic urethra. 
bladder. 

I 
Desire for copulation not in- Desire for copulation increased rather 
creased but usually diminished, than diminished. 

I 
Generally marked constitu- , Seldom any marked constitutional dis- 

tional disturbances. ,turbances. 

In the catarrhal form an examination with the bulbous 
bougie usually aids in the diagnosis. This may be done by 
swabbing out the urethra carefully several times with a bul- 
bous bougie, after which by gently passing a clean one past 
the gland and leaving it there until you pass the finger well 
into the rectum and keep up a process of kneading the 
gland gently, interchanging it for continued pressure ; after 
keeping that up for a few minutes, gradually remove the 
bougie while the finger is still in the rectum, and making 
firm pressure on the gland. 
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An examination of the bulb of the bougie will generally 
reveal more or less exudation from the ducts of the gland ; 
not unfrequently a partial mould of them. 

A microscopical examination of this exudation will reveal 
mucus, mingled with epithelium cells, and in cases of long 
standing, occasional pus cells, mingled with crystals of 
magnesium phosphates or the triple phosphates, all com- 
bining to form one heterogeneous mass, which seldom con- 
tains any spermatozoids, and when it docs they are usually 
inactive. 

There is usually no marked, bloody or purulent dis- 
charge, or enlargement of the fibrous structure of the 
glanJ, or the usual clear, transparent "white of Ggg" 
discharge, so common in prostatorrhea, or interruption in 
the flow of the urine, which is usually not subjected to 
marked chemical changes in the same, as is so commonly 
seen in acute or chronic prostatitis and cystitis, 

In hyperesthesia of the nerves supplying the prostate, 
we may have all or part of the symptoms above described, 
but the most prominent symptom is the constant annoyance 
with nocturnal emissions, or almost unresistible desire for 
sexual intercourse under the least provocation, which often 
induces them to resort to masturbation or unrestrained 
sexual abuses, which only increases their difficulty. 

Prognosis. — In giving a prognosis in this disease, too 
much discretion cannot be used by the surgeon ; every part 
of the field must be diligently surveyed and carefully con- 
sidered. Their habits, general health, mental and moral sur- 
roundings, will power, are all important factors, as well as 
the particuliar form of the disease; and unless the surgeon 
has taken all these into consideration, as well as that of hav- 
ing secured the entire confidence of the patient, he will be 
sadly disappointed if he relies on a favorable prognosis ; 
otherwise, he can generally feel safe in giving his patient a 
fair amount of encouragement. 

Duration. — This difficulty may last for months, and even 
years, fluctuating up and down according to the surround- 
ing circumstances of the patient, like the Wall street stock 
markets. 

If allowed to go on without proper care, the patient is in 
constant danger of violent outbreaks in the gland structure 
itself, from the development of acute inflammation, or sup- 
puration, calcareous degeneration, chronic enlargement, or 
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the complications arising from the involvement of surround- 
ing structures, which may not only hazard the patient's 
health entirely, but sacrifice his life. 

On the other hand, I have known it to yield in a few 
weeks to treatment, although I have seen it continue 
months and months before recovery would take place. 

Treatment. — The first thing to do in the treatment of 
this disease is to gain the entire confidence of the patient, 
and then to ascertain the cause or causes producing the irrita- 
tion. If it is the result of masturbation, endeavor, by all the 
means at your control, to prevent its continuance. I have 
seen patients who had this abominable and filthy habit so 
fixed on them that they would resort to it in their sleep, 
night after night, until I found it necessary to put tight 
drawers on them to prevent them from getting a hold of 
their penis while asleep, and committmg the act automatic- 
ally, as it were. Others, again, would knowingly and 
wiUingly yield to the temptation in the face of all my ad- 
monitions, and deliberately masturbate day in and day out, 
notwithstanding ail my warning against it, until I was 
obliged to paint the glans penis with some irritant or vesi- 
cant, and thus destroy their pleasure in the act, until other 
remedies could be administered. 

The remedies which have served me the best under these 
circumstances, have been bromides combined with ext. of 
viburnum prunifolium, or ext. viburnum opulus, tr. bel- 
ladonna, ergot or camphor, to sooth the sexual excitement. 
Generally such tonics as strychnia, iron, quinine, ar- 
senic, or the hypo-phosphites of sodium or calcium, are 
indicated, and prove highly beneficial in building up the 
general system, with which should be associated sufficient 
alterative to insure an active condition of the secretions. 
Whilst locally, if 1 cannot quiet the irritation by the use 
of injections of tepid water into the bowel, just before or 
immediately after retiring, to which may be added hydrate 
of chloral, I give a suppositor\' of hyoscyamus combined 
with iodoform and camphor. 

In the infiammaiory or congestive form, especially when 
associated with scanty or high colored urine, I have found 
the following to be very beneficial : 
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R Pot. brom. .^i j ; 

Aquajdest. 5 j ; 

Ext. ergot a? 5 j ; 

Ext. digitalis ^j ; 

Ext. golsomii ^j ; 

Elix. glycvrrhiztT 7. 8. nd giv ; 
M. S. Teaspoonlul between meals and betoru retiring. 

The catarrhal form is more difficult to control than the 
congestive, owing to involvement of the ducts and follicles, 
which are exceedingly difficult to reach with remedies, and 
the danger of calcareous degeneration of their secretions. 

In addition to the general tonic treatment above sugges- 
ted, we will find in this form beneficial results from the use 
of iodide of potassium internally, combined with the external 
use of tr. of iodine along the perineum. But it must be 
remembered that owing to the preponderance of fibro-mus- 
cular tissue in comparison with the purely glandular struc- 
ture, we do not get as decided advantages from the use of 
iodine and its compounds as we do in the enlargement and 
inflammation of the purely glandular structures. 

In addition to general constitutional treatment, a line of 
local treatment should be promptly instituted in this form 
of the disease, which would secure as nearly as possible the 
discharge of all the semi-solid secretions which block up the 
ducts and thus interrupt the healthy action of their follicles, 
and which will, at the same time, stiniulate them to healthy 
action. 

This can be aided very much by the use of a solution of 
bi-borate of soda, used with a prostatic syringe, which aids 
in dissolving this thickened mucoid discharge, and thus 
facilitates its more rapid escape. Finely powdered borax, 
or the impalpable powder of boracic acid, applied along the 
prostatic urethra, will not only favor the discharge of this 
thick secretion, but act as a gentle stimulant to the dis- 
eased ducts and tlieir follicles. 

If a more decided stimulant is desired, a mild solution 
of argenti nitras of five or ten grains to the ounce, may 
be applied, with the porte caustique, or the parts dusted 
with iodoform or covered with the balsam of Peru; but 
none of these should be applied unless there is pretty posi- 
tive evidence that the mucoid discharge has been pretty 
thoroughly removed first in order to permit direct contact 
to the diseased parts of these latter remedies. 
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Occasional kneading of the gland through the rectum 
will not only aid in emptying the engorged ducts, but act 
as a gentle stimulant to the gland itself. 

Where there is hyperesthesia of the nerves supplying 
the gland, and thus keeping up, through sympathetic irrita- 
tion, a constant desire to copulate, or inducing frequent noc- 
turnal emissions, I have never found any thing which gave 
me such prompt relief as the use of carbolic acid applied 
with the porte caustique along the prostatic urethra. 

Sometimes a single application, combined with tonics, 
sedatives or alteratives, as the case may demand, will be 
sufficient, but if not, a few at the most will serve to control 
the difficulty. 

The use of suppositories containing suitable remedies ap- 
plied with Harrison's porte-7einide, will be found very bene- 
ficial, especially if introduced shortly before the patient re- 
tires. 

The use of cold, in the form of pounded ice, filled into 
an eyeless catheter (gum preferred) and introduced into the 
bladder, and allowed to remain for a few minutes, is often 
serviceable in relieving the irritation. 

The use of electricity may be of some service, although 
it is questionable whether it has any advantages over the 
remedies above mentioned, and it is a remedy we must use 
with care, lest we induce other troubles, such as neuralgia 
of the testicles, or even suppuration of the same, or induce 
inflammation and cause it to extend along the urethra, and 
thus complicate our trouble rather than relieve it. 

In addition to all these remedies, the hygienic surround- 
ings of the patient demand the careful attention of the 
surgeon in every particular, but especially should the skin 
be kept healthy, the diet judiciously guarded, in order to 
avoid if possible any bowel complication, and last, but not 
least, the general habits of the patient directed in a line^ of 
moderation in all things. 
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The years 1823 and 1824 were attended with such a 
frightful amount of sickness, that to this day, in Central 
Ohio, they are referred to as **the sickly seasons." Its 
center of virulence was probably in the Darby Plains region, 
now included in the counties of Madison, Union and Cham- 
paign. Those plains, in that early day, were prairie, with 
timber fringing the borders of the streams. The open 
prairie is a level, rich, black, alluvial soil, of considerable 
depth, and great fertility. At that day the open land was 
covered in summer with a rank, coarse, wild grass, from 
six to eight feet in height. During those seasons the fore 
part of the summer was attended with an unusual amount 
of rain-fall, producing excessive growth of vegetation ; and 
the months of June, July and August were dry and with a 
protracted hiq[h temperature — the conditions that experi- 
ence has taught the people over there are most conducive 
to sickness of a malarial type. 

With about the commencement of the month of July — 
both seasons — a scourge of sickness fell upon the people. 
Its prodromic stage was sometimes for two or three days, 
and characterized by weariness, ostalgia and dull head- 
ache. Sooner or later the patient was seized with chilliness, 
which might last for several hours. A fever followed — of a 
remittent character, generally, but declining, later, if the 
patient survived, into an intermittent — which would run on 
indefinitely. Usually, about the second or third day, the 
patient became icteroid, and sometimes so continued until 
convalescence, which, without the aid of antiperiodics, was 
likely to be long delayed. 

All patients did not fare even so well as this, for many of 
them died within two or three days, probably of local con- 
gestion, at the period corresponding to the chill stage in 
ordinary intcrmittents ; in this feature of the cases resem- 
bling pernicious fever, or the ** sinking chills," of a later 
period. 

The universality of the sickness was such, over on the 
Darby Plains, where my people then lived, that there were 
not well ones enough to bury the dead, much less to care 
for the sick. Those who were able to work patrolled the 
settlements, going from house to house asking for the dead 
who needed burial ; and the bodies of some remained in 
the cabins, where others were sick, until decomposition was 
far advanced. 
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Among the physicians of that early day, whose names 
are familiar to me, were Dr.Wetmore.of near Worthington ; 
Dr. George Converse, of Lower Big Darby (the father of the 
present Congressman from this District) ; Dr. Hathaway, 
of Woodstock ; Drs. Mosgrove and Carter, of Urbana ; Dr. 
Lorenzo Beach, my uncle, of Madison county ; and Dr. 
James Comstock, of Madison county — a brother, I think; 
of the late Buckley Comstock, of this city. The virtues of 
indigenous plants were probably then but little known, and 
the most of such knowledge that was then current was bor- 
rowed from the Aborigines. The chief reliance among the 
physicians was probably calomel and jalap, sulphate of 
magnesia, and phlebotomy. Eupatorium perfoliatum was 
used extensively in domestic practice, as an emetic and 
cholagogue. 

Allusion is often made to the ** cold plague," as one of 
the causes of death among the early settlers. I have always 
been at a loss to know what this trouble could have been. 
It caused many deaths after the return of the soldiers from 
the war of 1812. I am inclined to the belief that it was 
cerebro-spinal meningitis. "Sinking chills" were early 
recognized and classified ; and so was milk-sickness — a 
scourge that delayed the settlement of all the counties north- 
west of Chillicothc — and it could hardly have been a modi- 
fied form of either of these, for neither of them resembles 
anything; else in anv of their essential particulars. 

My own earliest recollection of a common autumnal fever, 
is of \vhat was known as ''bilious fever." It was a miic day 
fevcf, without intermisions or remissions. The prodromic 
stage was usually for two or three days, although it \vas oc- 
casionally ushered in more suddenly by the exhaustion of 
over-work, or by exposure to rain-storms and neglect to 
change to dry clothing. After the prodromic stage came 
the fever and chilly stage, \vith headache, ostalgia, thirst, 
nervous restiveness, as in ague, and other symptoms as in 
ague excepting a longer continuance of all the stages. The . 
fever, which would run very high, continued *' without va- 
riableness or shadow of turning," for nine consecutive days, 
and would then terminate abruptly, often with critical dis- 
charges. Your patient would be left bathed and almost 
floating in perspiration, emaciated, pale, and alarmingly 
prostrated. The only danger seemed to be %vhen the cnsis 
came, on the ninth day, at which time, notwithstanding all 
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your care and forewarning, your patient would sometimes, 
and not very infrequently, die. 

Along the borders of the sluggish streams in the Darby 
Plains, deaths among the adults, in the autumnal months, 
were more frequent from this cause than from any other 
endemic cause. It was the prevailing form of severe au- 
tumnal fever in my own practice along the banks of Big 
Darby as late as the seasons of 1853 and 1854, since which 
time I have not met w^ith a single case anywhere. Conval- 
escence was usually slow ; but my present recollection is 
that relapses, even of a milder type, were not a very com- 
mon thing. 

In 1855, on the Darby Plains, the prevailing type was re- 
mittent, with relapses of intermittent every seventh day, 
dating from the day of the last chill. 

In 1877, a remittent prevailed that was characterized by 
severe and obstinate epistaxis. I think some of my own 
patients would have died from this cause, if I had not suc- 
ceeded in arresting it by injection of the nares with solution 
of nitrate of silver. 

The first two cases of *' typho-malarial" I treated, oc- 
curred in the autumn of 1856, in Madison county. They 
both recovered. When I joined the army in April, 1862, 
at Shiloh, a prevailing disease was what was reported in the 
monthly reports as Febris Typhoides. The names for 
fevers on our printed blanks recognized febris typhoides, 
common continued (if any body knows what that means), 
febris remittent, etc. It was not until the month of May, 
or June, that the blanks reached us containing the name 
* * typho-malarial. " It was the prevailing type of continued 
fever, I think, with but few cases of febris typhoides. Out 
of Lew Wallace's Division, when the main army moved on 
Corinth, about twenty-two hundred were left in hospital 
camp at the old Shiloh Spring — one-fifth of all of whom, I 
should think, were typho-malarial cases. I was the only 
assistant there, and Dr. Tom. B. Hood, Assistant Surgeon 
of the 76th Ohio, now Medical Referee of the Pension De- 
partment, W^ashington, D. C, was in charge. This may 
seem surprising now, but it must be remembered that doc- 
tors, like other people, sometimes get sick ; and as an ex- 
ample of the general condition, I will mention that before 
the battle, the 20th Ohio, Col. M. F. Force, bore on its 
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rolls over nine hundred men, and yet, on one morning in 
May, it mustered j)istse7faiteen men fit fof duty. 

In the treatment of the typho-malarial there, I formed the 
opinion that the disease is self-limited, like typhoid fever, 
running from eighteen to twenty two days, but usually 
shorter than a genuine typhoid. 

Since the war 1 have usually had more or less cases in 
the autumnal months ; and following dry summers there is 
a ridge of land running down the eastern border of Clarke 
county, where it is a prevailing type of disease. 

In the autumn of 1883, I met with a class of cases that 
were new to me. I have treated about twenty cases, in 
all. I think they are self-limited, and run, on an average, 
about twenty-one days. The approach is gradual, and not 
very unlike typhoid fever, in some respects. There is 
malaise, a tired-out feeling, and some headache. The dis- 
ease is not ushered in with a chill, but the headache and 
fever increase until the fever reaches from 102° to 104°, and 
occasionally to 106°. Symptoms of gastro-enteric irritation 
are common, but not invariable. In four cases out of five 
(in one family), numbness and formication of the third and 
fourth fingers of one hand were present as a prominent 
symptom. Pains, like neuralgia, were present in some of 
the cases, which reached, usually only on one side, from 
the region of the clavicle to the os calcis ; and children thus 
affected were importunate to be rubbed by the nurse, if 
with nothing more than the dry hand. In two of the cases 
bluish spots, or wheals, like hives, spread over the hands, 
accompanied with bmning that was simply intense, but with- 
out itching. In these cases extensive blisters appeared un- 
der the skin of the palmar surface of the hands and fingers. 
In all the cases there were pains and soreness in the ex- 
tremities, and the feet and legs had to be handled with gre^t 
deliberation and care, to avoid a great aggravation of the 
distress. When the pains were referable to the joints, 
they felt as though they had been twisted, and long con- 
fined in that distorted position. In one case there was 
edema of the extremities, with acute soreness of the fleshy 
tisues. Petechiae were numerous over the chest and bowels. 
The approach to convalescence was gradual. In one case 
there was marked subsultus, and sordes on the gums, teeth 
and lips, and these symptoms were slight in two other 
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cases. In one case there was retention from at07iy of the 
bladder — in a girl ten years of age — and I had her to cathe- 
terize for fifteen days. There was dribbling when the viscus 
was distended, but seemingly no voluntary power of expul- 
sion. The secretion seemed to be normal, it not excessive, and 
at each daily visit I found the round, hard, distended bladder 
reaching to the umbilicus. At these times the nurse could 
give partial relief by raising the shoulders with an extra 
pillow, to relieve the tension of the abdominal muscles. 

Dr. A. J. Strain, of London, reported one case of a typi- 
cal character, in which there appeared, about the twelfth 
day, an itching eruption, like urticaria ; and Dr. Smith, of 
Viena Cross Roads, Clarke county, reported another in which 
about the tenth day the bluish purple spots, with the bmn- 
tng sensation, appeared on the hands. 

Neither of the physicians last named were able to classify 
their cases, and I freely admit that I have no idea what I 
was treating in any of my twenty cases. Among the 
many physicians whom I have consulted, but one ventured 
an opinion as to the trouble, and he — a prominent Cleve- 
land, Ohio, man — attributed the cause in his own cases, 
that he thought were of a similar character, to sewer gas 
poison ; but as there is not a sewer within twenty miles of 
any of my cases, all being in the country, I could not coin- 
cide with him fully as to the probable cause. But as pro- 
fuse perspiration marked the approach of convalescence, 
especially during sleep, I have supposed it may belong to 
some of the types that we associate with malarial causes. 



MILK-SICKNESS. 



BY WM. MORROW BEACH, M. D., LONDON. 



It has never been my fortune to have read the volumin- 
ous work of Dr. Samuel Drake on the subject of the 
Diseases of the Mississippi Valley ; but my understanding 
is that while he recognized such a disease as ** milk-sick- 
ness " (so-called), he held to the opinion that it was only a 
malarial fever modified by local congestions. The general 
literature on this subject has been mostly confined to medi- 
cal journals of the regions where the disease seems to be 
localized. The light, which we of the West have shed, 
seems not to have penetrated the cities of the Eastern sea- 
board, where our medical text-books have generally been 
prepared ; although I have recently been informed that Dr. 
Wood alludes to the subject in his work on Theory and 
Practice. 

Some years ago I read a paper in a Cincinnati medical 
journal from Dr. G. Volney Dorsey, of Piqua, Ohio ; and 
still later I read another, and a very able one, in some 
journal, the name of which I can not now recall, from the 
pen of Dr. Wm. H. Philips, of Kenton, Ohio. These are all 
the articles, I think, I ever saw in print upon the subject, 
until a few days ago my former class-mate and friend, Dr. 
Anson Hurd, of Findlay, Ohio, sent me Nos. 24 and 25, 
of the (Cincinnati) Clinic, of December, 1875, containing 
an able and voluminous report from him to the North-west- 
ern Ohio Medical Association, in the previous month. My 
present recollection of the tone of Dr. Dorsey's paper is, 
that he held about the opinion of Dr. Drake — that 
milk-sickness is simply a modified form of congestive 
malarial fever. Dr. Hurd, after giving numerous references 
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to the opinions of others, entertains the same views. The 
credit is due Dr. Wm. H. Philips, of Kenton, Ohio, of 
having been the first, so far as I know, to have examined the 
blood under the microscope and to have discovered the 
bacilli, that he deems peculiar to the disease, in present- 
ing this paper, I do so simply to give my ( ' 'n views, quite 
independently of the views that others may maintain, and 
for the purpose of drawing out the views ; nd experiences 
of others, as I think the subject has not leretofore been 
brought before this Society. 

I, myself, believe it to be a disease sm genesis. My peo- 
ple were pioneers of Madison county, Ohio, and some of 
our family, and many of our friends, fell victims to the 
disease. 

Its field was once Western Pennsyh ania, and as the tide 
of emigration moved westward it fou.id its victims in the 
north-west half of Ohio, over Kentucky, Tennessee, Indi- 
ana, around the groves of Illinois, and in portions of 
Michigan. It has, probably, never been known west of 
the Mississippi river, nor north of the chain of the great 
lakes, nor in any of the ''Islands of the Sea," nor in any 
of the countries of the Old World. 

The disease in the lower animals is called "trembles," 
from the agitated or tremulous condition of the muscles in 
animals suffering from the disease; and in the human 
species it is called '* milk-sickness," from the fact that the 
pioneers attributed its cause to the use of the milk of do- 
mestic animals suffering from trembles, as at that time their 
experience had not led to the knowledge of the poisonous 
properties of the flesh of diseased animals ; as the scarcity 
of domestic animals, subject to the disease, rendered the 
consumption of the flesh of such animals a luxury, probably 
quite unknown at that time. 

It is a disease, generally, of late summer or early au- 
tumn; but it has been met with, occasionally, in mid- 
winter. 

In the lower animals the disease f .t affects the unwearied 
offspfing. This is to be accounted for, in part, by the 
double causes for the contraction of the disease — the same 
cause as the other animals, and the added cause of the 
poisoned milk it nurses : although, and this is a point of 
gfeat force, the offspring suffer first, even when they are 
kept in closed pens near the house, where they have no 



WM. MORROW BEACH, M. D. 12/ 

water whatsoe7>ery and ingest no stibstance excepting t/te 
mothers milk! 

** Trembles" next affects the other animals that are not 
gwing milk, and the milk giving animals last of all! The 
greater exemption of the milk-giving animals may be ac- 
counted for by the elimination of a payt of the poiso?iy at 
least, through the emimctories of the lacteal glattds. These 
rules hold good with cattle, sheep, horses and goats. 

Viewed from my stand-point the poison that produces 
the disease is specific. It will produce that one disease^ and 
no ot/ief. The milk, the cheese, or the butter, from, an 
animal with the trembles, or from an animal in the pro- 
dromic stage of trembles, or the flesh of such an animal, if 
eaten, is likely to, and probably will, produce the specific 
disease in the animal subject to the action of the poison, or 
in the human subject. 

Nor are some wild animals any more exempt than man- 
kind or domestic animals. The wolf, the fox, the wild-cat, 
the wild hog, and the turkey-buzzard, that ate the carcass of 
the wild deer that had died of the trembles, in the pioneer 
days, were as liable to contract the specific disease as the 
dog or cat. or hog, or fox, that ate of the carcass of any 
domestic animal, dead of the specific disease, of a later 
day. 

CAUSES. 

There are five separate and distinct classes of advocates 
as to the causes of the disease : 

1st. The advocates of ingesta of vegetation. 

2d, Those who think it is from the deleterious water 
supply. 

3d. The marsh miasmatic theorists. 

4th. Those who attribute it to some mineral that settles 
on and adheres to vegetation, or to the presence of some 
gas that is breathed. 

5th. That its cause is bacterial; that spofes, bacterta^ or 
some microscopical fungus or disease get m is taken into the 
system by either the ingesta of vegetation, deleterious 
water supply, or taken in with the breath from the poisoned 
atmosphere. 

But in theorizing as to the probable causes there are a few 
cardinal points to be taken into consideration : 
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1st. That as a rule, which seldom varies, it is a disease 
of dry seasons. 

2d. In very dry seasons, in places where the disease 
cause is known to exist, it is unsafe to allow the domestic 
stock to remain out during the night. 

3d. In inclosed fields, where the flora is supposed to be 
identical, the disease may be contracted in one field and 
not in another. 

4th. It is a disease unknown on the open prairies of the 
Western States, where the animals are not allowed to re- 
main in the iimbef ovct night. 

5th. In an experience of seventy years, in Madison, 
Clarke, Champaign and Union counties, Ohio, among my 
people there, and every pioneer or old resident, with whom I 
have ever conversed, during the experience of my own 
life-time, nx> case of trembles has ever been known to occur, 
in summer or autumn, when domestic animals have been 
continuously corralled in an open lot that has become 
**tame, '' from befote night-fall until the dezvs had become 
dispensed in the morning following; and that the only 
danger arises from allowing stock to remain out in the 
woods over night. All careful pioneers, and all careful 
stock owners, for many years after the pioneer days, had 
their corral near the house for their milk cows. The ex- 
ceptional or unusual cases that occur in winter are more 
difficult to account for. The old citizens account for the 
winter cases of trembles from the use of grasses preserved 
as hay, collected along the wet glades and partially shaded 
openings that had never become '*tame, " by continuous 
pasturage or cultivation. 

Trembles and milk sickness have generally been, very 
hard to locate by scientific inquirers, unacquainted in any 
particular settlement where it prevailed. They have gen- 
erally been assured, by the "pious" informant, that it 
prevailed **over in the other settlement," and the nearest 
the stranger generally got to it was that it was **on the 
next farm." 

But, in point of fact, its home is in densely wooded, un- 
improved tracts of country, and does not seem to be at all 
influenced by the quality of soil, or topography of country. 
If it has prevailed extensively in Central and North-western 
Ohio, along the borders of sluggish streams, or in the 
Wabash and White River valleys of Indiana, or around the 
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groves of Illinois, it has also prevailed, it is claimed, among 
the highlands of Kentucky and Tennessee. 

Near the head-waters of Deer Creek, in Madison county, 
there is a small farm owned by John H. Markle. On this 
farm is one inclosed field of woodland, of about thirty 
acres, rolling and dry, and with no springs or rivulets, nor' 
any other source of water supply. This small piece of 
woodland is one of the homes of trembles, and has never 
been used in late summer or early autumn, since the settle- 
ment of the farm in the pioneer days, in a dry season, 
without more or less loss of stock by trembles. The timber 
is saved up for the farm supply, and is always used in 
winter as a shelter for hogs, or other small stock, and 
always without loss by trembles. 

On another farm, near there, belonging to the heirs of 
the late John Wilson, is a boggy piece of land of about one 
acre, in a wooded pasture, that has been inclosed by a 
strong and high fence for many years. The owner, in his 
life-time, fifteen years ago, told me that before fencing the 
bog, many years before, he was losing cattle with trembles 
almost every year, and that since fencing it he had lost 
none. The bog does not afford a water supply, and the 
immunity since fencing may be simply accidental. 

Another piece of woodland, two miles from there, near 
Cartsdafner's Mill, belonging to Mrs. Nancy Wilson, and 
containing about one hundred acres, is another home of the 
trembles. Stock enough have died in that woods, of the 
trembles, to pay for the land twice over. It is inclosed, and 
is saved up for timber supply. It affords some pasture 
from the openings where timber has been felled ; and it has 
been the habit, for years, for renters to use it for pasture 
during the forepart of the season, and remove the stock 
whenever the hot and dry weather of summer came on. 
The losses have resulted from waiting, without removing the 
stock until trembles among it had begun to develop. A 
few years ago she had no use for it, at all, as she is a wealthy 
widow and owns several other farms. The season before a 
renter, by the name of Everett, had occupied it for his 
horses — every one of which contracted trembles before the 
dog-days were ended. The season that she did not occupy 
it herself, proved to be a very dry season — the very kind 
for producing trembles. Some of the villagers of Somer- 
ford, only a mile away, were the owners of milk cows, 
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probably twenty or more, in all. These village cows, ac- 
customed to gather a precarious living on the highways, 
found gaps in the fences, by some means, and walked in 
and took possession of this woods lot, and kept possession 
the whole summer through. But before night all were 
regularly taken to the village to be milked, and kept there 
until the following morning. I was of the opinion that 
more or less of these cows would be allowed to '*stay out" 
some night, and that before the season closed I should have 
half of the village on my hands with milk sickness, and I 
gave the villagers frequent and earnest warnings; but no 
case of milk-sickness or trembles occurred from the use of 
that field that season. But, from my experience with 
trembles, I think a single night of exposure within the 
woods lot would have endangered the whole herd, and all 
who partook of the milk or of the milk product. 

I localize these several homes of the trembles, and there 
are others near, because the owners, I think, would make 
no objections, and I know that none of the wood lots are, 
or are likely soon to be, for sale. But, to make them per- 
fectly safe, all that is necessary is to denude them of timber, 
and let the sunlight in on the exposed surface of the 
ground. 

PREDISPOSING CAUSES. 

Perhaps the most common predisposing cause in do- 
mestic animals is fatigue. Among the stockmen of my 
county, in an early day, one of the ordinary stipulations 
in the purchase of cattle, sheep or horses, was the privilege 
of chasing them, at a good speed, for ten or fifteen min- 
utes. If they were found active and in good spirits the 
following morning, they were supposed to be clear of trem- 
bles, and the bargain could be concluded. Owing to this 
reason, if no other, there was no danger in the use of the 
flesh of domestic animals after reachiiig an Eastern market. 
No animal, bordering on the disease, would be at all likely 
to ** stand up'* under the fatigue of transportation, for any 
considerable distance; and they generally **gave down" 
before reaching the nearest market, and sometimes 
''showed signs" before they had gotten off the farm. 
Before the days of railroads we had two classes of stock- 
men. One of the classes, of which the Wilsons, of Madi- 
son county, were representatives, gathered, or *' bunched 
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up/' their cattle from Indiana, or from the small farmers 
nearer home, when they were from two to three years old. 
They were kept and grazed by them until fat enough for 
the other class of stockmen — the ''drovers'* — of whom 
the Renicks, of Pickaway county, were the originators and 
pioneers. This latter class ''bunched them up ' in droves 
of from one hundred to five hundred head, and drove them, 
by easy stages of from ten to twelve miles a day, across 
the country and over the mountains to "Old Lancaster,'* 
or Baltimore, or the Philadelphia markets. 

The second most common predisposing cause among do- 
mestic animals was probably that of giving them too much 
salt at one time. But whether this was owing to the irri- 
tating action of the salt on the stomach, or to the second- 
ary result of causing the animal to take an injurious amount 
of water to allay thirst, is not a question easy of solution. 

PERIOD OF INCUBATION. 

Respecting this point of the subject, I have not sufficient 
data to formulate an opinion. 

My first impression concerning milk-sickness occurred in 
the case of Orson Smith Converse, a farmer, aged 30, who 
died in Canaan township, Madison county, Ohio, October 
14th, 1838, when I was seven years old. He was my 
brother-in-law. I remember his persistent efforts to vomit, 
and that they gave him quicksilver to overcome constipa- 
tion. I remember his outward symptoms well, and his 
look of resignation, or tmitffe>ence as to tesults, I remember 
that his calves died of trembles whilst he was sick, and that 
their mothers did not die. 

About forty years ago, or in about 1844, I saw my sec- 
ond case. It was that of a servant girl in the family of Dr. 
Abel W. Field, of Amity, Madison county, Ohio. Her 
father's family, on the opposite side of the road, and near 
the residence of Jonathan Alder, the liberated Indian cap- 
tive, in Jeflerson township, Madison county, Ohio, came 
down with milk-sickness. On Sunday, during their sick- 
ness, she went home to see them. She stayed to dinner, 
and ate some butter on her bread, but no cheese, milk, or 
meats of any kind, and returned to the village in the even- 
ing of that day. On Tuesday, two days later, she came 
down with milk sickness, but had a slow recovery, while all 
the balance of the family died of the disease. 
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In the autumn of 1853 I was called in consultation with 
Dr. Jeremiah Converse, of Darby township, Madison 
county, Ohio, to see the cases in the family of Silas Con- 
verse, in the same township, and near the banks of Little 
Darby. My present recollection is that I found the child 
dead, that the father died the next day, and that the mother 
made a slow recovery. Those were the first cases I had 
ever seen professionally, and I recommended whisky and 
quinine — probably for the first time in all the history of that 
settlement — but I cannot say that my recommendations 
were carried out. My present recollection is that his un- 
weaned calves then had the trembles. 

In the autumn of 1855, I was called to see the family of 
John Bradley, in Monroe township, Madison county, Ohio. 
Trembles developed in the unweaned calves within one or 
two days thereafter. A Miss Wood, a niece living in the 
family, had advanced to the stage of vomiting, and died two 
days later. Mrs. Bradley, who was encienti\ and two of the 
children, were simply in the prodromic stage ; all partook 
freely of alcoholic stimulants, and none of them died, and 
only the mother advanced to the stage of vomiting. 

In the autumn of 1856 I attended a Mr. Green, aged 
about twenty-five years, on the National road, in Jefferson 
township, on land now owned by Mrs. Nancy Wilson. He 
died about the tenth day. 

In 1865, in winter, I was called in consultation with Dr. 
James B. Sprague, to see Irenius Kimball, on the line of 
the National road, in Pleasant township, Clarke county, O. 
My present recollection is that his unweaned calves then- 
had trembles. 

In the month of August, 1867, I was called to see Mich- 
ael Dwyer, of Pleasant township, Clarke county, Ohio, who 
had that day come up out of a well he was digging, and 
went straightway to bed with milk-sickness. They de- 
clared that their cows and calves were healthy, but acknowl- 
edged that they had ** stayed out " two successive nights, 
about a week before, in the Bailey woods — a heavily tim- 
bered body of wild and unenclosed land of several hundred 
acres, belonging to some minor heirs in Virginia. But I 
went into the barn-lot and commenced chasing the calves, 
and in less than ^v^ minutes one of them developed 
an unmistakable case of trembles. The products of the 
dairy were used no more by any member of the family, but 
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four other cases of milk-sickness developed in the family 
within a week, including the mother, who wdiS enaente ; but 
all made a slow recovery, excepting the father, who died 
on the tenth day. 

In August, 1869, I was called to see Samuel Markle, a 
deaf and dumb man, aged about thirty-five, on the line of 
the National road, on ** Markle Hill,'* near the line between 
Madison and Clarke counties. I failed to get a clear history 
of his case, as his wife was not a satisfactory interpreter, 
and I hurriedly and somewhat carelessly prescribed quinine, 
and ordered it given in spirits to reconcile him to the taste 
of the drug. He made signs to me that his stomach was 
disturbed, and that he felt limp and prostrated. On the 
following day he seemed much the same, but was still sitting 
up. I repeated the prescription of the previous day, but 
on the third dav I found his wife also sick. For the first 
time I suspected milk-sickness, but from her I got a more 
satisfactory history of her case. I ascertained, after pinning 
them down with questions — for people generally are reluc- 
tant to acknowledge that trembles or milk-sickness belong 
to their settlement — that their cow had "stayed out" 
one night, about a week before they got sick, and she had 
probably stayed over night in the Bailey woods, as she 
generally ** ranged " in that direction when she got out on 
the road. On the fourth daily visit I found the wife with 
a well-marked case of milk-sickness, and the unweaned calf 
dead of the trembles. The husband made a good recovery, 
as the quinine and whisky had arrested it in its prodromic 
stage ; the boy, the only child, escaped entirely ; but the 
mother died on the twelfth day. 

In the winter of 1874-5, I was called at night, in consult- 
ation with Dr. James B. Sprague, to see the family of Geo. 
Reynard, in the village of Brighton, Clarke county, Ohio. I 
found the father, a cooper by trade, and aged about forty- 
five, in afttailo rnortts, and the mother approaching that con- 
dition, as she died twelve hours later. The family of child- 
ren, for some unexplained reason, all escaped. 

About a week later the family of John McManaway, of 
the same village, came down with the disease, but all re- 
covered under the use of whisky and quinine. 

These cases, it was thought, came from eating of a beef 
that had been retailed through the village about one week 
previously. 
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SYMPTOMATOLOGY. 



In the lower animals the disease is called *' trembles, " 
from the trembling condition of the muscles, when the dis- 
ease becomes fully established. This trembUng is quite like 
that peculiar motion of the flesh of a beef immediately after 
being skinned by the butcher, excepting that it is much 
more pronounced. But before the animal begins to trem- 
ble, if undisturbed, it seems indisposed to exercise. It 
stands apart from the herd, drooping, languid, with a look 
of extreme fatigue, and presently abstains from food. The 
second stage is that of trembling, aggravated by being 
pushed around — for you can scarcely drive them, with 
thirst and obstinate constipation. At length the animal 
lies down, and only in rare instances ever rises again. The 
decubitus becomes at full length, and the animal becomes 
a stranger to fear, affection, or anxiety. The respirations 
become less and less frequent, the extremities and surface 
cool, the nose dry, and the eye at length fixed, glazed, and the 
winking ceases altogether. Recoveries are not frequent, and 
death ensues from the eighth to the tenth day. At any stage 
the animal is likely to die speedily if forced to take violent 
exercise, as in running or driving. 

In milk-sickness, the patient is apathetic, weary, weak, 
indisposed to any exercise, with loss of appetite or loathing of 
food, and in some cases has slight nausea. This condition 
may run on for several days, with but little variation, ex- 
cepting all the symptoms may become more and more pro- 
nounced, until at length the patient takes to his bed. 
There may be no prodromic stage in cases suddenly devel- 
oped by over-exercise. There are no chills, no rigors, or 
other symptoms that usually characterize the ushering in of 
a violent or dangerous malarial fever. There is great thirst, 
the tongue large, flabby, tremulous, moist, and heavily 
loaded with a dirty white coating. The nose is cold, the 
ears cold, and the sensation of coolness overspreads the 
body. The skin is dry and sensible perspiration suspended. 
The abdomen is flat, flabby, and comparatively empty. 
Peristaltic motion seems absolutely suspended, and 
the bowels obstinately constipated. The breath be- 
comes offensive, and some people claim that they 
can diagnose a case of milk-sickness blindfolded, by 
the peculiar odor of the patient's breath, alone. My own 
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observations do not confirnn this, although it may be so. 
The clear and limpid urine may decline in quantity to eight 
or ten ounces a day ; the pulse weak and easily compressible, 
with labored action of the heart and a pulsating aorta. 

The temperature usually seems below normal, but I have 
not seen a case since I commenced using a thermometer, 
and can only rely on others as to the facts. In Dr. Hurd's 
paper," he quotes Drs. Mcllheny and Ballard as authority 
that it sometimes reaches 99° or 100°. There is a marked 
degree of hebetude and indifference, and even in cases 
where no hope of recovery is entertained, the patient rarely 
manifests any solicitude for his own future, or for the future 
of his family or friends. There is intolerance of covering 
for the body, and the patient rebels against any effort at 
keeping the extremities under the lightest covering. In 
the case of Silas Converse (case 2, alluded to), he gave the 
nurses no rest only as they kept his hands immersed in cold 
water. They would occasionally desist, and every time 
they recommenced the nausea and retching would be in- 
creased. 

As the disease advances, the exhaustion becomes so ex- 
treme that the nausea is only indicated by a feeble and pe- 
culiar retching effort, that to be heard once is to be remem- 
bered always. 

In the later stages, if any fluid be ejected from the stom- 
ach, it resembles the blueing water of the laundry-woman ; 
and the feeble effort at retching continues to the close of 
life, or until coma or obUvion shut it off. 

The hebetude assumes a semi-comatose condition ; the 
respirations much like those of a hibernating animal, some- 
times scarcely perceptible, and sometimes quite profound. 
The process of winking at length is suspended, and the 
conjunctiva and cornea become glazed. The hebetude and 
semi-coma increase to coma. There is stasis of the capil- 
laries, and the patient at length sinks into the final rest, 
generally without a struggle and almost without a sign ; or, 
to quote the language of the poet, Hood : 



(( 



We watched her breathing through the night. 

Her breathing soft and low ; 

As o'er her breast the wave of life 

Kept heaving to and fro. 

So quietly she seemed to sleep. 

So quietly and low, 

Our very hopes belied our fears. 






* •* 
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Our fears our hopes belied ; 

We thought her dying when she slept, 

And sleeping when she died." 

In all cases I have ever seen, or ever treated, there was 
persistent constipation ; and I never had but one case where 
the bowels moved before the commencing of convales- 
cence, and she (Mrs. Markle) died two days later. If I 
were treating cases where constipation did not exist, I 
should gravely doubt the diagnosis as milk sickness. 

I have never met with but one case in which there seemed 
to be anything like what is usually called a cfisis. This 
was in the case of a girl about twelve years old, in the 
Dwyer family before aluded to. On about the tenth day I 
abandoned all hope of her recovery. For two days her 
coma had been profound. Altogether unexpectedly to me 
she had a dejection, during the continuance of her coma, 
after the process of winking had been suspended for forty- 
eight hours, and almost all signs of vitality had become 
extinct, of about one quart, of a deep green color, and of 
the consistency of soft soap. Twelve hours later the res- 
pirations had increased at least five to the minute, and she 
had been noticed to open and shut her eyelids four or five 
times. She gradually recovered. 

PATHOLOGY. 

Of the pathology, as revealed by post mortem, I can not 
speak, as I never witnessed a post moftem on the human 
subject. But I have never seen a case in which there was 
pain or tenderness over the bowels or epigastrium, on 
pressure ; nor ever heard a patient complain of any pain, 
anywhere. I have treated acute gastritis ; but the com- 
plaints, by any tests I could bring to bear, are in no way 
similar. In the case of Mrs. Markle, before alluded to, 
the dejecta consisted of hardened, dry, dark, tenacious 
lumps, about the size of a pickled olive, without an 
especially offensive odor. These lumps were covered with 
a tenacious, whitish mucus, and were not accompanied by 
any fluid discharge whatever. I never knew a patient to 
vomit any blood, any stercoraceous matter, and never 
anything that looked like the regurgitated bile of malarial 
fevers. Until I am convinced, by personal examination of 
the cadaver, that special and incontrovertible signs of 
recent inflammation have existed in the stomach or bowels 
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of a milk-sick patient, I shall feel doubtful of its existence 
as a pathological necessity. In the solitary one case of a 
p07t mot tern on a calf, I found no evidences of recent in- 
flammation in either the stomach or bowels, and only an 
appearance of congestion of all the internal viscera. 

TREATMENT. 

Pulverized charcoal was a remedy among the Aborigines 
for allaying nausea. So I once heard Jonathan Alder (a 
captive among the Indians, from the age of two years until 
he grew to manhood, and had a squaw for a wife,) say when 
I was a boy. Some of the early physicians gave calomel 
and jalap, or other drastic cathartics. Nearly all of them 
were agreed that there was urgency for an evacuation of the 
bowels. It is said that Dr. Jennet Stutson, of Madison 
county, occasionally succeeded in accomplishing this by 
placing his patients on a floor and suddenly, and without 
warning, dashing a full bucket of cold water over them. 

A lovely young bride, of three months, over near Mil- 
ford Center, Union county, was visited by a Thompsonian, 
in the early days of that practice. He thought a lobelia 
emetic might do her some good. She was not much sick ; 
and he probably thought it might ** change her symptoms," 
and it probably did, as she died in collapse within an hour. 
Quicksilver, in doses of half an ounce, was occasionally 
tried, as in mechanical obstruction of the bowels. Last 
year a Logan county physician told me that he had taken 
cases that were well advanced, and had succeeded in allay- 
ing nausea by half teaspoonful doses of soluble citrate of 
magnesia, repeated every fifteen minutes, and persisted in. 
I have used it myself, and also carbonic acid water and 
lime water. I have thought I derived some benefit from 
them. But when I settled down, more persistently, to the 
whisk)' and quinine plan, I am quite sure I succeeded 
better. 

Whisky is given in snake-bite, and in poisoning from the 
bites and stings of all venomous reptiles and insects. These 
poisons are depressants and act by paralyzing the heart. It 
is given on the principle of a keaft stimulant. I once had a 
soldier whose heart was nearly paralyzed from extensive 
stinging of bees, whilst robbing the hive. I had no whisky, 
and found full doses of quinine to answer equally as 
promptly and as satisfactonly. May not the poison of milk- 
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sickness be similar? and may not both remedies act as 
neutfalisefs as well as heart-stimulants? 

In the use of alcoholic stimulants I should not have any- 
special choice as to the mode — whether pef os, pef aminiy 
or by hypodermic injections. 

In ** trembles" the '" 'orite domestic remedy was green 
corn, freshly brought from the field. The theory was that 
if the animal could eat enough of it, it was likely to cme ; 
but the facts probably were that if the animal were not so 
sick as to have lost all inclination for food, recovery would 
be likely to follow without the green corn, at all. As an 
antidote it was of questionable benefit ; although full feeds 
of it are apt to act '^s cathartics. 

My own advice o the free use of alcoholic stimulants ; 
and for years this has been the chief reliance in the country 
about Lafayette, .ndiana, and probably elsewhere in the 
States of Indiana and Illinois. 
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In March, 1882, Prof. Barflf read a paper before '*The 
Society of the Arts," London, England, on the preserva- 
tive properties of Boroglyceride, a combination of boracic 
acid and glycerine, over animal matter and animal pro- 
ducts. This new compound, which results from the 
chemical combination of the above well-known ingredients, 
he found to possess preservative or antiseptic properties 
hitherto unknown and unequaled. Among many examples, 
he submitted the fact **that a quart of crccim, to which 
one ounce of boroglyceride had been added, had been sent 
from London to Zanzibar, a distance of about 3,500 miles, 
and through the tropics, yet it reached its destination sweet , 
and pure." Its antiseptic properties will doubtless soon be 
further utilized in the preservation of meats and other arti- 
cles of food in transit from one country to another. Re- 
peated experiments, including its internal administration, 
have demonstrated it to be free from deleterious proper- 
ties. According to Prof Barff, the proportion of boracic 
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acid and glycerine in the compound is that of their atomic 
weights, viz: 

Boracic Acid. Glycerine. Boroglyceride. Water. 

B O.H, + C,H,3(0 H) = B 0»C,H, + 3(H,0) 

62 parts. 92 parts. 100 parts. 54 parts. 

The boracic acid, 62 parts, and the glycerine, 92 parts, 
are gently heated by a water bath to about I50°C. (302°F.) 
For this degree of temperature the water bath is just 
barely sufficient. Care should be taken to add the boracic 
acid very slowly. It is completed when it ceases to lose 
weight. Made after this manner fully a day is required to 
make even the smallest quantity, and then it is not so 
bright and clear as when the facilities for a higher and more 
uniform temperature are present. Of the resulting com- 
pound one hundred parts are Boroglyceride, fifty -four parts 
having been driven off as water.* On cooling, the result- 
ing compound is a bright amber colored vitreous mass, of 
the consistency of glacial phosphoric acid. It is very hygro- 
scopic, but its value is not affected by the water it absorbs. 
It is quite soluble in hot water, sparingly so in cold water, 
but is freely soluble in glycerine, with which it can be 
combined to form any per cent, solution desirable. It has 
an acrid, pungent but not unpleasant taste, and is decidedly 
astringent, as shown by the puckering of the mouth after 
its internal use, and by the pearly whiteness of the con- 
junctiva sclerae, which follows its application to the eye. 
From the foregoing remarks it will be seen that its action 
is twofold, germicidal or antiseptic, and astringent. The 
wide prevalence of the conditions to which these proper- 
ties render it appHcable is practically without limits. In 
surgical, gynecological, ophthalmological and otological 
practice its field of usefulness is coextensive with the con- 
ditions of hyperemia and purulency. Its therapeutic uses 
have been deduced from its power of preventing the de- 
velopment of putrefactive changes, and its astringent action 
as shown when applied to the conjunctiva, and are based 
on the supposition, as suggested by Mr. Balmano Squire, f 
that an agent competent to prevent the development of the 
germs of putrefaction (that is an antiseptic) would be indi- 
cated as a remedy in the treatment of those diseases, which 

*Notes on Boroglyceride, W. S. Merrill & Co. 
tBritish Medical Journal, 1882. 
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in the light of recent scientific research we have every 
reason to believe are but the manifestations of germ infec- 
tion. In other words, that the drug or combination of 
drugs, which would prevent the development of septic 
germs, would act germicidally, when brought in contact 
with the products of germ infection. Reference is here made 
to its topical uses. At this point it seems proper to in- 
quire how and in what manner Boroglyceride asserts its 
anti-putrefaction power. Boracic acid, as Sternberg * has 
shown, has the power of preventing, to a large degree, the 
multiplication of bacterium tefmo, the essential and ever 
present bacterial organism in all putrefactive processes, and 
glycerine is a preservative agent of no mean pretensions. 

The following, from the United States Dispensatory, f 
shows that it has positive antiseptic properties : 

**Its preservative influence, which often protects against 
oxidation, and by a destructive agency upon all of the 
lowest forms of vegetable and animal life, prevents the vari- 
ous fermentative processes, so destructive to organic bodies.*' 
BartholowJ says, **The antiseptic property of glycerine is 
decided. Vaccine lymph may be preserved unchanged 
almost indefinitely, when stored up in pure glycerine ; and 
anatomicaf preparations and specimens of natural history 
are kept in preservative solutions, consisting chiefly of this 
substance. " 

Future experiments will determine just how Boro- 
glyceride acts as a preservative agent. Its action may 
be that of boracic acid plus the action of glycerine ; that 
action as we have seen is antiseptic, or it may possess 
properties of its own, not inherent in either of its com- 
ponent elements. This view of the matter is favored by 
the fact that the chemical composition, as given earlier, 
develops an astringent quality not possessed by either 
component element. All experimenters, so far as my 
knowledge goes, ascribe to it a germicidal property, which, 
I believe, has not yet been demonstrated, and indeed it is 
not absolutely necessary to explain its utility, for it matters 
very little whether it acts by preventing the multiplication 
of bacterial elements (an antiseptic) or has properties 
directly destructive to bacterial life (a germicide). 

♦American Journal Medical Sciences, 1883, p. 341. 
tUnited States Dispensatory, page 710. 
i^BarthoIow's Materia Medica, page 510. 



142 BOROGLVCERIDE IN EVE AND EAR DISEASES, 

Dr. Faught, of Philadelphia, in the Medical Neivs, May 
26th, 1883, says, of its range of usefulness: **As a 
surgical dressing Boroglyceride holds an inriportant 
position, serving to allay inflammation, check exces- 
sive discharge and sloughing. It is a decided anti- 
septic and acts as a deodorizer ; added to poultices, 
fifty per cent, solution, it serves to keep them moist and 
sweet for a long time. Those who have charge of a surgi- 
cal ward during the summer months will know how desira- 
ble these points are. As a vaginal application for leucor- 
rhea and sub-inflammatory conditions of the cervix, I have 
used either the cotton suppository, or, what is much better, 
the oakum suppository of Emmet. * * * Such a 
suppository will remain in the vagina perfectly sweet and 
pure for twenty-four hours. * * * 'ph^ results obtained 
by this method of treatment are surprising ; in a large num- 
ber of cases the discharge is stopped by one application." 
Dr. Faught further endorses it as a very successful remedy 
in the treatment of gonorrhea in the male. 

So much for its use in surgery and gynecology, which I 
have only hinted at in order to show the range of its use- 
fulness, reserving more extended remarks to its^use in pur- 
ulent diseases of the eye and ear, the subject proper of this 
paper. 

During the past few months I have treated quite a 
number of eye cases with solutions of Boroglyceride. These 
were cases of granular conjunctivitis, ophthalmia neonato- 
rum, ulceration of the cornea, catarrhal conjunctivitis, etc. 
I shall not consume your time in a narration of the histories 
of these cases, but will select one from each class, which 
will fairly represent the class to which it belongs. 

T. H., a flabby, scrofulous lad of ten years, had been 
under my care for the treatment of granular conjunctivitis 
and pannus, of several years duration. He had gone the 
rounds, first to one physician, then to another, not remain- 
ing long enough with any one to follow out a systematic 
course of treatment. When he came under my care, I 
began the use of a fifty per cent, solution of Boroglyceride 
in glycerine, once a day, in the following manner : With a 
cotton-wrapped probe all secretions were mopped up from 
the surface of the everted lids and from the many sulci 
between the tracomatous nodules, and the remedy was ap- 
plied in a similar manner. Special care was taken to make 
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the application of the remedy thorough and complete. It 
was thought especially desirable that the remedy shftuld fill 
the sulci and thus act on a larger surface of each individual 
nodule. For use between these applications the family was 
provided with a twenty-five per cent, solution in glycerine, 
with instructions to drop a few drops into the conjunctival 
sac of each eye every third hour. This plan of treatment 
was faithfully followed for two weeks. At the end of that 
time the notes of the case show the following conditions 
present : Mucopurulent discharge almost entirely arrested ; 
conjunctiva, pale ; each individual granulation stands out 
more prominently than ever, the hyperemia having gone ; 
each sulcus looks deeper and broader, which is sufficient to 
explain the apparent increase in size of the granulation nod- 
ules. At this stage the conjunctiva became so dry, and in 
all the cases so treated the feeling as if a grain of sand were 
beneath the upper lid became so unbearable, that the remedy 
was stopped, and recourse was had to ten grain solution of 
nitrate of silver. Tnis served to relieve the uncomforta- 
ble feeling just described, and as the conjunctivitis was 
much improved, recourse was not agam had to the remedy, 
it having, as 1 thought, reached the limits of its utility. 

In this condition I have treated three other typical cases 
of this kind, with a result, in each, similar to that just nar- 
rated, which has been reported in full because it demon- 
strates, and the others confirm the fact, that Boroglycericle 
is a remedy of limited utility in the tracomatous state ptf 
se. But used for the relief of the accompanying conjuncti- 
vitis, it is a very excellent remedy, and in connection with 
copper, silver, etc., has a wide range of usefulness. 

Opportunities have not been presented of giving the rem- 
edy such an extended trial in ophthalmia neonatorum as I 
could wish for, and which would form a basis from which con- 
clusions could be drawn, and the number of reported cases so 
treated is so small that even they afford little assistance. 
But as the prime indications for its use (as all are agreed,) 
hypcfemia and pujulency are present to a degree not 
equaled in any other external eye disease, its use is indi- 
cated a piion. 

Another condition, not uncommon in new born babies, 
is a red. sticky and granular condition of the eyelids. Such 
are often regarded as cases of ophthalmia neonatorum, but 
the most superficial examination will show that these lack 




144 BOROGLYCERIDE IN EYE AND EAR DISEASES, 

the essential element, purulency, the discharge being usually 
serous ill character. In this class of cases the astringent 
action of Boroglyceride would seem to be indicated, but its 
range of usefulness is much less than in the class of cases 
first named. 

For the purpose of preventing ophthalmia neonatorum by 
rendering the vagina of a pregnant or parturient woman 
aseptic, the otigtnal method of Cfede, or simply as an eye 
wash after the birth of the child, as he now recommends, 
or for carrying out the method of Prof. Olshausen, of 
Halle, it would be difficult to conceive of a better combina- 
tion than the drug under consideration. 

The following case of ophthalmia neonatorum demon- 
strates the therapeutic value of the remedy so clearly, that 
it is reported in full, and will serve as the type of two other 
cases of about equal severity : 

On the morning of September ist, 1883, I was sent for 
to visit a new arrival at the home of J. F. From the 
mother I gathered the following facts : Baby was two 
weeks old, and was perfectly healthy. The mother had not 
been troubled with leucorrhea before confinement. At 
birth the baby's eyes were free from discharge, but on the 
morning of the fifth day the lids looked swollen, and a little 
puriform discharge escaped from the corners, and glued the 
lashes together. The discharge daily became more puru- 
lent and edema of lids increased until the time of my visit, 
when I saw purulent conjunctivitis in a newly born baby in 
its purity. The cornea could not be seen. I began the use 
of fifty per cent, solution of Boroglyceride in the following 
manner : The lids were separated with a lid retractor and 
several drops of a twenty-five per cent, solution instilled 
into conjunctival sack. The discharge became thinner for 
a day or two, then became thick and creamy again, when 
recourse was had to fifty per cent, solution and cold appli- 
cations. Under this treatment the discharge became serous 
and on the fifth day had almost ceased. The edema of the 
lids promptly subsided, and the cornea were seen, bright 
and clear. The treatment was kept up until the seventh day, 
and then stopped, the discharge having ceased. This case, 
under the old astringent caustic plan, I feel certain, would 
have run a much more protracted course. 

The rapidity with which Boroglyceride cured these cases 
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is in harmony with our idea of its germicidal astringent 
action. 

In ulcers of the cornea, my experience with the drug is 
limited to two cases, and in each of them it is difficult to say 
just how much it had to do in effecting a cure, as it was 
used in connection with eserine, the bandage and hot water. 
But theoretically it is certainly indicated. 

In catarrhal conjunctivitis the use of a fifty per cent, so- 
lution is very effective. It promptly lessens the discharge, 
relieves the hyperemia, and the feeling as if a grain of 
sand were beneath the upper lid. Its action is compara- 
tively painless — ^an important item in the case of a child. 
This statement requires some qualification, however. There 
are a certain proportion of cases in which its application 
causes some pain. It cannot be predicated of a certain case 
that the remedy will or will not cause pain. It seems rea- 
sonable to suppose, however, that the more purulent the 
discharge, the less will be the pain following its use, for 
reasons so obvious that I need not refer to them. 

In cases of dacryocystitis resulting from stricture of the 
nasal duct, or it may be from primary inflammation of the 
sac itself, Boroglyceride, seventy-five per cent. solution, will 
fulfil indications that no other single remedy can. After 
slitting up the canaliculus the remedy may be dropped into 
the inner can thus, and its entrance into the sac facilitated 
by the use of the probe, or with a pipette it may be instilled 
directly into the sac. 

It has only happened to me to have the opportunity to 
use the remedy in one such case. The surgical treatment, 
however, is usually so satisfactory that it is difficult to esti- 
mate the therapeutic value of a remedy used as an adjuvant 
to slitting the canaliculus, incising the stricture, and passing 
probes. 

Boroglyceride, 50 to 75 per cent, solution, achieves many 
a triumph in the cure of acute and chronic discharges from 
the middle ear. My experience with it, though compara- 
tively limited, has been on the whole so satisfactory, that 
I now use it almost exclusively in these cases, where 
formerly boracic acid alone or in combination with iodo- 
form, calendula, resorcin, &c., would have been depended 
on. It is entirely free from the great objection to boracic 
acid, which is its tendency to cake in the depths of the 
middle ear, unless the discharge be sufficient to moisten it. 
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Boroglyceride on the other hand is very hygroscopic, and 
its affinity for moisture so great that it abstracts water from 
the tissues of the ear. This property, together with its 
astringent quality, make it an agent of very great utility 
for the relief of a condition in which chronic hyperemia 
and inflammatory qdema are prominent features. 

The following will serve to show the manner of its applica- 
tion and its curative properties: With a cotton wrapped 
probe all discharge was removed from the meatus, and in 
cases of extensive perforation of the drum from the cavity 
of the middle ear. If the perforation was small, Politzer's 
method or the eustachian catheter served to force secretion 
from the tympanic orifice of the tube, and from the depths 
of the middle ear into external canal from which it could 
be readily removed. The patient having been instructed 
to incline the head to the side opposite the affected ear, ten 
to fifteen drops of the remedy were instilled into the meatus, 
^nd came in contact with the diseased surface; even in 
several cases where the perforation was small, by having 
the patient perform the act of swallowing, the remedy 
passed through into the cavity of tympanum, and thence 
through the eustachian tube in quantity sufficient to be 
tasted. If this experiment fail, it can be instilled directly 
into cavity of middle ear, through a small perforation, by 
means of a pipette. 

The discharge soon loses its thick, creamy character, 
and becomes more serous. The odor quickly improves. 
Nothing, so far as my observation goes, will so quickly and 
effectually correct the fetor of the discharge as 50 to 75 per 
cent, solution of Boroglyceride. The congestion and inflam- 
matory thickenings soon begin to subside, and a change 
for the better is soon observed. If polypi be found in the 
depths of middle ear when the discharge has been cleared 
away, if large and well organized, they should be removed 
with the snare. But if only the so-called polypoid condi- 
tion be present, a very effective mode of treatment is that 
recommended by Dr. Brandeis,* with equal parts of Boro- 
glyceride and absolute alcohol. Boroglyceride may be 
combined with vaseline in any per cent, solution, and for 
use in warm weather may be stiffened with powdered 
starch, lycopodium, or any indifferent powder. This forms 
a perfectly stable ointment, which can be made to subserve 

*Archives Otology, vol. XIII, p. 17. 
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many important uses in practice. It was intended to con- 
clude the paper with a report of several cases of suppura- 
tive otitis media, acute and chronic, treated in this man- 
ner, but the paper has so far outgrown the limits originally 
intended that I am admonished. It will be unprofitable 
to protract my remarks to any greater length than may be 
required to briefly recapitulate the salient points, which I 
have endeavored to bring out. You have heard the testi- 
mony in favor of its wonderful property of preventing the 
development of those bacterial elements found in all putre- 
factive processes. We have seen that its composition is 
such that it has dual properties, one of which is germicidal 
or antiseptic, at present we do not know which, and the 
other astringent. By virtue of these its use is indicated 
in all conditions where hyperemia and puiulency are present. 
These conditions are found in eye and ear diseases more 
frequently than in other parts of the body. In con- 
clusion then, I believe the published testimony will bear 
out the assertion that Boroglyceride is one of the most 
valuable therapeutic agents now on trial, and awaiting the 
verdict of the profession. Just what that verdict will be, 
time alone can tell. But the conclusion seems irresistible 
that a remedy, of such positive power and wide range of 
usefulness, can not disappoint its warmest friends. 
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The announcement of my subject may strongly suggest 
to you a needless occupation of your time. A process 
which we witness and assist almost daily, the various steps 
of which are well known, and the principles of management 
of which seem to be firmly fixed, might appear to need no 
farther consideration. A perusal of late journal literature, 
however, has impressed upon me the feelini^ that the sub- 
ject might be profitably reconsidered. Within a year a 
paper has been presented to one of the State societies ad- 
vocating immediate removal of the after-birth as soon as 
the child is born. In one of the noted schools of Europe, 
where all our young men go to be taught better things 
than they can learn at home, the opposite plan has been 
adopted, and the placenta has been allowed to remain until 
thrown off by the natural powers. Both these plans have 
been tried in the past and the record of their results is to 
be found in the history of obstetrics. I need scarcely add 
that both have been abandoned on account of the evils re- 
sulting from them. 

To confide the delivery of the placenta to the natural 
powers, rendering assistance only when absolutely necessary, 
was the method of the ancients. During the middle ages, 
however, the opposite plan was pursued. Under the domi-. 
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nant idea that the cervix would contract and imprison the 
after-birth, it was hastily renrioved as soon as the child was 
born, even before division of the cord. Immediate de- 
livery of the placenta, even by the introduction of the hand^ 
was taught by the first lecturers on midwifery of London, 
Chamberlain and Maningham,* and was the general prac- 
tice of the profession. Without any waiting after the birth 
of the child, violent and perturbative measures were re- 
sorted to in order to bring away the placenta, and when 
these were not successful, or more frequently perhaps with- 
out them, the hand was passed into the uterus and the pla- 
centa dragged away, t HarVieJ says that it was **a most 
general practice" to make the patient cough and sneeze, or 
to produce vomiting by smoking tobacco, in order to effect 
the extrusion of the after-birth. He relates a case of great 
irritability of the stomach and dangerous prostration from 
the use of this remedy for this purpose. The same author 
says it was ''the most general method" to deliver the pla- 
centa immediately by the introduction of the hand. The 
same statement is made by Douglass, || and the same prac- 
tice is taught by Burton.** 

The dangers of this mode of treatment are manifest and 
serious, even fatal consequences frequently resulted. Sud- 
den emptying of the uterus, except by its own contractile 
power, is always a dangerous process. The dangers of 
manual extraction are recognized by all modern obstet- 
ricians. McCHntockft says : *' Speaking from hospital ex- 
perience, I would regard the manual extraction of the pla- 
centa as one of the most dangerous operations in mid- 
wifery." Of twenty-eight hospital cases under his observa- 
tion ten died. 

Two great teachers appeared during the middle period 
of the last century, whose influence put a stop to the bar- 
barous and dangerous practice of immediate delivery of the 
placenta. They were William Smellie and WiUiam Hunter. 

■^'Dknman — An introduction to the Practice of Midwifery. 7tli Edition^ 
London, 1832. 

tA short account of the State of Midwifery in London, Westminster^ 
etc. By John Douglass, Surgeon. London, 1736. 

J Practical Directions, etc. By John Harvie, M. D., 1767. 

II Op. cit. 

*■* Letter to Smellie, London. 1753. 

tt Notes to Smellie's Midwifery. New Sydenham Society. Vol. I, pp. 
236, 237. 
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From the former, who may be justly termed the Father of 
English Midwifery, we learn some of the reasons for the 
practice then in vogue.* Whenever there was delay in the 
delivery of the after-birth, a male practitioner was called in, 
who never failed to blame the midwife for not having taken 
it away sooner, attributing all the difficulty and all puerperal 
troubles which might follow, to her failure to act promptly; 
hence the patients were frightened at the least delay and 
always demanded immediate removal. Smellie at first 
'*swam with the stream of general practice," but he had 
the courage to observe nature and soon learned by experi- 
ence that the natural powers were competent, in the great 
majority of cases, to deliver the placenta as well as the 
child. He recognized a fact of prime importance, that a 
period of rest occurs after the birth of the child, and that 
such a period is necessary for the recuperation of uterine 
force. The doctrines Smellie taught were closely in accord 
with those of standard authorities of the present day : a 
period of rest after delivery of the child, mild measures 
first, such as gentle traction of the cord, friction and knead 
ing of the abdomen, and the introduction of the hand for 
extraction only after these had failed, ** always observing a 
happy medium between the two extremes of practice, that 
of delivering too soon, and that of waiting too long." 

Hunter not only opposed the immediate extraction of 
the placenta, but went quite as far to the other extreme. 
He was moved, doubtless, by the evils which he must have 
frequently seen, of the prevailing practice, which did very 
much to give currency to the phrase ** meddlesome mid* 
wifery is bad," a phrase which, after having rendered good 
service, has been more misused and abused than any other 
connected with the art, and one which has exercised a re- 
tarding influence on its progress. Hunter left the extrusion 
of the placenta entirely to the natural powers without refer- 
erence to the time which might be required. The doctrine 
had been taught by Ruysch.f of Holland, about a century 
before [born 1638, died 1731], and his experience had 
strengthened Smellie in the departure he made from the 
current practice of the day. The let-alone policy was pur- 
sued by Hunter until towards the close of his life, when 
some most unfortunate experience convinced him of his 

* A Treatise on Midwifery. 2d Edition. London, 1752. Vol. II, pp. 400. 
tSiEBOLD, Geschichte der Geburtshulfe. B.II., p. 226. 
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error. Several untoward and some fatal accidents were the 
result of the practice in his hands. There is abundant evi- 
dence of the dangers attending this course on record, be- 
sides Hunter's. White* gives the particulars of two cases of 
fatal flooding from this cause. Saxtorph says .that of three 
cases thus treated, known to him, two resulted fatally, f In 
the hands of one of Hunter's pupils the placenta remained 
thirteen days and was then expelled in a putrid state, the 
patient dying the same day. Under the care of another 
the patient died at the end of eleven days with the placenta 
undelivered.! Twice during my professional life I have 
known a fatal result from the patient being left before the 
placenta was delivered. In one case the attendent went 
away for medicine or an instrument, in the other to obtain 
counsel ; in both hemorrhage came on and death occurred 
during the absence. The influence of Hunter extended 
over a considerable period of time. Denman was his pupil, 
and his teachings and writings were authority down through 
the early decades of the present century. Although not 
going so far as his illustrious preceptor, his directions for 
the management of the placenta are most extraordinary. 
Thus, whether the placenta *' descend into the vagina spon- 
taneously, or be brought down by the gentle assistance 
given, it should be suffered to remain there till it is ex- 
truded by the pains." He says that it seldom remains in 
this situation more than an hour, but whether two hours or 
twenty-four is of no consequence unless there be hemor- 
rhage. The most extraordinary part of his doctrines is 
that he counsels waiting just at the time when action is 
most demanded and can do no injury. ** Especially if we 
can feel that part of it into which the funis is inserted we 
have no occasion to be alarmed or to hurry its exclusion, 
unless there be an existing hemorrhage." 

' * In the case of a lady of the highest rank to which I was 
called in consultation, we suffered the placenta to remain 
twenty-two hours before it was extracted, but there was no 
hemorrhage, and the part of the placenta into which the 
funis is inserted was very perceptible." 

*A Treatise on the Management of Parturient and Lying-in Women. 
By Charles White, F.R.S. London. 1773. 

tSiEBOLD, op. cit. 

JMerriman. a Synopsis of the various kinds of Difficult Parturition. 
London. 1820. 
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Nothing is said of the condition of the poor patient's 
body, or of her anxiety of mind, during- this long period. 

The experience of Hunter's pupils already given, shows 
to what a length of time after the delivery of the child the 
placenta may remain without being thrown off by the na- 
tural powers. Of course there are rare and exceptional 
cases. In the vast majority of cases it will be expelled 
within an hour. This was the experience of Denman and 
Smellie. Harvie,* who directs his pupils to leave the pla- 
centa to nature, says that he has never known of one be- 
ing retained longer than nineteen hours. 

Passing from physiology to the domain of pathology, 
among the curiosities may be mentioned a case which is on 
record of rupture of the uterus in which the placenta was 
not thrown off until a week after the extraction of the child, 
the death of the mother only occurring twenty-six days after 
the accident and twenty three days after delivery, f 

According to Stoltz, who made a long trial of abandon- 
ing the delivery of the placenta to nature, it may not be 
thrown j off for fifty hours.* The statistics of Dubois, 
Cazeaux and Depaul show the mean time of natural de- 
livery to be two hours. II The^ recent experience at Stras- 
burg with this method showed that in one hundred cases 
the placenta came away in twenty-four within the first half 
hour, twenty times within the second half hour, twenty-five 
times in the second hour, eleven times in the third hour, 
nine times in the fourth, five times in the fifth, three times 
in the sixth, twice in the eighth, and once in the twelfth.** 

The practice of leaving the delivery of the after-birth to 
nature has been the subject of a malpractice suit in this 
country. Thirty six hours after the delivery of the child 
the patient was found with the placenta not yet delivered, 
suffering from distension of the bladder, which had not 
been emptied since delivery, and greatly prostrated by 
loss of blood. The defendant offered to prove that he was 
a *' botanic " practitioner, and that by that school of medi- 

*0p, ciL 

t Observations on the Rupture of the Gravid Uterus, etc. By Andrew 
Douglass, M. D. London, 1789. P. 39. 

JDevi.liers; Nouvean Diet, de Med, ct de Chir, Prat, T. XI., Art: 
Deliveranee, 

II Charpentier. Traite Pratique des Accouchement. Paris, 1883. T. I., 

p. 457. 

** Garrigues ; Removal of the After-birth. Amer, Jour, of Obstet, May 

1884. '' 
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cine it was deemed improper to remove the placenta, and 
that it should be permitted to remain until thrown off by 
the natural powers.* 

The influence exerted by the mode of delivery of the 
body of the child upon the extrusion of the after-birth, is 
a point of some practical importance, and one that hasbepn 
worked out in the past history of the art. White, of Man- 
chester, first' called attention to this point, so far as I know. 
He was a man far in advance of his times, and must be rec- 
ognized as one who improved midwifery in some very essen- 
tial points ; in the management of the puerperal state he 
differed diametrically from his contemporaries, and in re- 
gard to diet he required to be followed a course which has 
since been but little improved. 

He saysrf **As soon as the head is produced it is the 
. custom of many practitioners to seize hold of it immedi- 
ately, and to drag it forth with the greatest expedition, as 
if the safety both of the mother and the child entirely de- 
pended upon it. 

**This practice is founded upon a gross mistake. From 
many observations I am convinced that upon the manage- 
ment of this part of the delivery depends the easy or dif- 
ficult exclusion of the secundines and the prevention of 
after-pains. Leave things to nature and in general she per- 
forms her work the best, without assistance. Where nature 
is very slow in relieving herself, assistance ought to be 
given." 

OsbornJ confirms this from his own observation, and even 
counsels keeping back the shoulders and hips by. direct 
pressure in order to promote delivery of the after-birth. 

The most striking clinical example, however, is given by 
Merriman|| in the appendix to his work. 

''During the time that I held the office of physician- 
accoucheur, at the Westminster Dispensary, of the twelve 
stated midwives belonging to that charity, one, in particular, 
was very frequently in the habit of sending for me, for 
assistance, in consequence of retention of the placenta ; so 
that I was called by her to such cases nearly as often as by 

* Bowman vs. Woods. Civil Malpractice ; by Milo A. McClelland, New 
York, 1877. 

t Op. cit., p. 105. 

X Essays on the Practice of Midwifery. By William Osborn. London. 
1792. 

Op. at. 
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all the others together. I had often endeavored to discover 
the reason why this midwife should be so unfortunate with 
her patients, but I could obtain no satisfactory explanation. 
A few years afterwards the daughter of this midwife re- 
quested that I would give her some instructions in mid- 
wifery, in the course of which I strongly pointed out the 
propriety of leaving the expulsion of the shoulders to nature, 
as preparatory to a more ready and complete separation and 
expulsion of the placenta. She told me that her mother 
said she thought it the greatest nonsense in the world to 
allow a poor woman to wait for a pain to deliver the shoul- 
ders when it was possible to finish the labor by a little assist- 
ance without delay, and that she always used to bring the 
child as soon as the head was born. This explained the 
mystery." 

The practical lesson is not needed to day, except to the 
young accoucheur. From observation, and from my own 
experience, I believe there are few things not more easily 
acquired than a due estimate of the importance of a regu- 
lar and gradual completion of each step of the wonderful 
process of parturition. 

The effect of ergot in producing irregular contraction of 
the uterus and consequent difficulty in the delivery of the 
placenta is, I believe, generally recognized. I can speak of 
it from my own personal experience. I can look back to a 
time when the administration of this medicine to hasten 
the birth of the child was not uncommon, and when a re- 
sort to instrumental aid was considered justifiable only when 
the life of the mother was in danger. I learned to expect 
retained placenta whenever I had given ergot, and learned 
also, I regret to say, the injurious influence of the drug upon 
the child. We live under clearer light now, with the gen- 
erally accepted doctrine that ergot should never be given 
before the birth of the child, or, at least, only just as the 
head is clearing the vulva. 

The etiological relation of removal of the placenta to in- 
version of the uterus deserves consideration. This accident 
of parturition is of extremely rare occurrence, it is true, 
but when it does occur it is most serious in regard to the 
life of the patient and is pretty sure to seriously compromise 
the reputation of the attending physician. 

The prime truth in regard to uterine inversion has been 

II 
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but very slowly recognized, and certainly is not yet gener- 
ally accepted by the profession. The truth is that not by 
any one mode alone does the inversion take place, but in 
various ways ; that sometimes it is caused by internal trac- 
tion on a relaxed uterus, sometimes by external pressure on 
the same, and very frequently it is the result of active con- 
traction of the organ itself, no impulse having been in any 
way given by the accoucheur. In times past the accident 
was believed to be always caused by dragging at the cord 
to deliver the placenta. This is the most plausible way of 
accounting for it and an explanation sure to be accepted by 
the laity. This doctrine has eminent authority in its favor 
almost down to the present time. Dr. McClintock says : 
'* I cannot help expressing my conviction that, whenever 
the uterus is inverted at the time of parturition, it is to be 
attributed to some mismanagement of the delivery of the 
placenta." Nothing could be more unjust. The opinion 
is based on the statistics of the Dublin Lying-in Hospital, 
which show only one case of inversion in 190,600 labors. 
But since the average occurrence is, according to Crosse, i 
in 140,000 labors ; or, according to Braum, i in 150,000,* 
the Dublin Hospital certainly cannot boast very much of its 
immunity, and certainly its figures do not warrant the uni- 
versal condemnation of those under whose care the accident 
may happen. Nor does the Dublin school endorse such a 
statement ; some of its best men admit inversion by active 

contraction, t 

That inversion of the uterus may be, and often has been, 
caused by pulling at the cord is very true. It has occurred 
in cases in which the cord is unusually short, or where de- 
livery took place in the standing position. But so is the 
proof equally clear that it may be a spontaneous act of the 
uterus itself, and this mode of inversion was recognized by 
Ruysch, Merriman, Blundell, Dewees, and several others 
previous to our own times. Of the 142 cases given by Lee 
in his essay, twenty-three were spontaneous. I may be 
permitted to refer to some well-marked examples. There 
is a case given by Radford in his essay, J and one by Tyler 
Smith, II in both of which the description is almost word 

* Lubk ; Midwifery. 

t SecObstet. Soc. Proceedings, Obstet.Jour. Great Britain. Vol. i. No. 5. 

XDublin Medical Journal, 1837. 

II London Obstet. Soc. Trans. Vol. X. 
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for word. With the hand resting on the contracted uterus 
it was suddenly felt to subside into the plevis and im- 
mediately appeared in the vagina. There was no pressure; 
no pulling at the cord. The observers were competent and 
their testimony can not be questioned. Two cases are on 
record in American medical annals which maybe mentioned 
because an unusual amount of attention was directed to the 
patient when the accident occurred. In the first* the 
patient had suffered an inversion in her first labor under 
care of a midwife, who had been blamed for the accident. 
The medical attendant called to the second confinement was 
selected on account of his reputation as an obstetrician and 
was forewarned. He had his patient in position so as to 
render effective every effort to prevent a recurrence of the 
accident as soon as the child should be born. With one 
strong and protracted pain, child, placenta and uterus were 
expelled together. The other case is given in one of the 
best essays, if not the best, ever written upon the sub- 
ject, f It was again a second labor; after the first, 
manual delivery of the placenta had been necessary. This 
time the attendant had waited half an hour after the birth 
of the child, was holding the cord loosely in his hand, and 
talking with the patient of the probability of repeating the 
former operation, when all at once, and with a shriek, pla- 
centa and uterus were expelled together. 

I have selected these cases as typical ones. I do not 
think it a work of supererogation. Within a year past a 
medical man in good standing and very considerable experi- 
ence, in one of the Southern towns of the State, attended 
a young woman, aged 20, in her first confinement. Labor 
went on regularly and well, and the child was deHvered 
naturally after about six hours. The doctor waited about 
fifteen minutes for pulsation in the cord to cease before 
tying it, which is very positive proof that he is not a hasty 
or a rash man. The uterus contracted well ; the insertion 
of the cord could be felt ; gentle pressure was made on the 
fundus with the whole hand and as the placenta descended 
it was lightly drawn away, when there was a sudden rush 
and the whole uterus was extruded. There was immediate 

^Cleveland Medical Gazette^ June, i860; p., 357. 

t A Statistical Inquiry into the Cause, Symptoms, Pathology and 
Treatment of Inversion of the Womb. By Charles A. Lee, M. Ti.^Ameri' 
can Jour. Med. Sci.^ October, i860. 
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collapse, a speedy consultation and reduction of the organ 
without much delay, but death followed in a few hours 
after. A man should not be blamed to whom a calamity 
like this comes ; it is bad enough to suffer it without having 
also to bear unjust censure. There was no violence exercised 
in the case. In the only case of uterine inversion I ever 
saw, which occurred under the care of a medical friend, 
since dead, an honest man, he assured me that he did not 
pull at the cord or use any force whatever in delivering the 
placenta. 

Although, over and over again, in lists of cases of inver- 
sion, ** pulling at the cord by the midwife *' is given as the 
cause, I believe that in many cases this is pure assumption, 
and that in the majority it is gross injustice. The annals of 
obstetrics show that ignorant midwives have done all sorts 
of outrageous things, but when it comes to inverting the 
uterus by pulling at the cord, the physician is certainly 
more likely to do it than a midwife. He pulls in the axis 
of the straits of the pelvis, of which she knows nothing, 
s^nd a large portion of the force she applies is expended in 
drawing the cord against the pubes.- 1 presume there are 
few members here who have not been called to cases where 
the cord has been torn off in attempts to deliver the after- 
birth, and all know how fragile it is, and how easily it gives 
way. There must be a favoring condition of the uterus, a 
state of complete inertia, as the prime factor in the process, 
whenever traction on the cord has been effective in causing 
inversion. 

If this serious accident of childbirth is to be referred to 
modes of delivering the placenta, I take the ground that it 
is quite as likely to result from the present accepted mode 
— Crede's — as by pulling the cord. Given the state of in- 
ertia of the uterus just referred to, which is one of the con- 
ditions for inversion, and pressure on its external surface 
cannot fail to produce a dimpling or depression of the fun- 
dus, which then, by the well-known process, becomes com- 
plete inversion. Possibly I shall be indicted for intimating 
that a process so generally followed and so universally 
lauded may not be perfect., But I do not hesitate to say 
that Crede's method cannot always be carried out ; it is not 
always possible to grasp the uterus and apply pressure gen- 
erally over its surface, or over the major part of it ; and I 
take the position that if the pressure is applied to a portion 
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of the uterine globe, it is liable to produce depression of the 
walls, the initial step of inversion ; that if Crede's method is 
unskillfuUy performed, it is as likely to cause disaster as is 
delivery of the placenta by traction. Recently a good many 
voices have been heard to the intent that Crede's method is 
not perfection, and there are cases on record showing that 
it has been effective in producing uterine inversion. In a 
debate at the London Obstetrical Society* Dr. Edis called 
attention to the increasing frequency of uterine inversion, 
and stated his belief that it was due to the employment of 
too much or ill-directed force in the expulsion of the pla- 
centa according to Crede's method. Spigelbergf recognizes 
expression of the placenta as a cause of inversion, and gives 
reference to cases. Munde, in this country, has expressed 
his dissatisfaction with Crede's jnethod.J Many of Crede's 
countrymen have written against it.|| And I must add that 
when Crede states that in two thousand labors * ' the aver- 
age duration of the third stage was only four minutes and a 
half," he writes down his own condemnation. This is not 
nature. Smellie recognized the truth. For the safe deliv- 
ery of the placenta we must wait awhile ; allow the uterus 
a time of rest ; give its fibres time to undergo tonic con- 
traction, and its ganglionic centers time to gather power for 
the final effort. VV^ith clear recognition of the physiological 
process, we can render intelligent and efficient aid in patho- 
logical conditions. 

No teaching as to the delivery of the placenta can be 
scientific which does not direct a consideration of the char- 
acter of the preceding labor, and as the character of \abor» 
varies, so must the management of the third <$tage. If the 
pains have been frequent and energetic, and the birth of 
the child rapid, the placenta may be delivered very Mx>n ; 
if the labor has been tedious and delivery alow, or if the 
uterus has been exhausted by violent and long continued 
effort, time must be given for the recuperation of its con- 
tractile force and nervous energy. 

*ObTtet.J(mr. vf Great BritaiM. Marcb, 1^77; }>. %l%* 
tLeiart>acJb d«r Ot?bu^t^buife- 187S. 
XAmrr.J(mr. Oi^stet.^ Mar, 1KS4- 

Aamer.Jour. <M>std.^ Mar, l^K^.- 



Foreign Bodies in the Urethra: 



With the Repoft of a Case in which a Bullet was Removed 
Thtiteen Years aftef the Receipt of a Wound in tJte Gtoin, 



BY N. p. DANDRIDGE, M. D., CINCINNATI. 



The following histories are given as examples of foreign 
bodies in the urethra, and their recital will give an opportu- 
nity for the consideration of the symptoms and the treat- 
ment appropriate in such cases. 

J. B., adult, while suffering from an attack of gonorrhea, 
found suddenly one night that he was unable to pass his water, 
and after repeated attempts, applied to Dr. Eichberg, under 
whose care he was at the time, and was readily relieved by 
the introduction of a soft catheter. For several days fol- 
lowing he passed his water naturally, but with some diffi- 
culty, and the doctor then introduced a steel sound for the 
purpose of exploration, but just before the instrument 
passed into the bladder it came in contact with a foreign 
body, its presence being indicated by a grating sensation. 

The following da)' I saw the case with him, and easily 
verified the presence of a foreign body in the bulbous por- 
tion of the urethra. The bladder was readily entered, but 
the instrument always gave a distinct grating sensation, as 
though passing bver a roughened surface deep in the 
urethra. A pair of Thompson's urethral forceps was intro- 
duced, and after several attempts the stone was seized and 
drawn to within an inch of the meatus, when it escaped 
from the grasp, and all attempts to seize it in its new posi- 
tion were unsuccessful, until by grasping the penis firmly 
behind, so as to prevent the foreign body being pushed be- 
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fore the forceps, and having an assistant put the urethra 
upon the stretch, so as to obliterate any folds which might 
exist, a stone weighing nine grains, rough upon its surface, 
and measuring two-fifths inch by three-^ths inch in diam- 
eter, was drawn through the meatus. The pain was so 
slight that no anesthetic was given, and the irritation which 
followed soon subsided. The stone was extracted a year 
ago, and the man has since had no trouble. The symptoms 
in this case are those usually found in similar ones when 
calculi escape from the bladder into the urethra : sudden 
stoppage without premonitory symptoms, and subsequent 
ability to make water, usually, however, with much greater 
difficulty than in the present case. In all probability, even 
though the catheter had not been used, the urine would 
very soon have passed, drop by drop, owing to the irregu- 
lar shape of the obstructing body. The rubber catheter 
failed to appreciate the presence of the foreign body, which 
the steel sound at once indicated. 

The second case, for the record of which I am indebted 
to Dr. Wilder, at that time interne in the Cincinnati Hos- 
pital, is much more unusual and interesting ; indeed, in 
many of its features, is quite unique. 

F. S., colored, age 26, groom, well developed, came to 
the Hospital December 17th, complaining of stricture of 
the urethra. Four years ago he states that he contracted 
syphilis, and a year and a half ago he had for the first time 
an attack of gonorrliea. From this latter he says he recov- 
ered entirely. About a year ago, while urinating, the 
stream suddenly stopped on him, and since that time he 
has not been able to void his urine in a full stream, it 
dribbles away, and the trouble seems to be constantly in- 
creasing. At the time of entering the Hospital he could 
only pass water drop by drop, and the effort was attended 
with severe pain. 

The urine contained some pus and a good deal of thick, te 
nacious mucus. A hot bath, to be followed by rest in bed, 
with ten grains of Dover's powder, were ordered. The fol- 
lowing day he passed his water more freely, and with less 
pain, and felt decidedly better. 

Dec. 19. The patient says the difficulty in urinating was 
of sudden occurrence, and that previously he had been free 
from all such trouble. Little attention was paid to this 
statement, though it was remarked at the time that the at- 
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tack of gonorrhea, which he admitted) was too recent to ac- 
count for so tight a stricture as he seemed to be suffering 
from. 

A medium sized bougie was introduced for the purpose 
of exploring the urethra and locating the supposed stricture, 
and came in contact with what seemed to be a foreign body, 
four and a half inches from the meatus. A steel sound was 
now substituted, and at once gave a distinct grating sensa- 
tion from contact with some hard substance which obstructed 
the passage and prevented the further progress of the in- 
strument. From this examination it was apparent that the 
urethra was obstructed by a foreign body, and recalling the 
man's statement, it was inferred that a calculus had escaped 
from the bladder when retention occurred a year before, 
and being too large to pass had become impacted. Exter- 
nal manipulation revealed an induration behind the peno- 
scrotal angle. 

The day following, the man being anesthetized, an at- 
tempt was made to seize the foreign body with a pair of 
forceps, and to extract it. This attempt was unsuccessful, 
as it was found impossible either to grasp or move the sup- 
posed stone. A full-size steel sound was therefore intro- 
duced as far as the obstruction, and an incision made at the 
peno-scrotal angle, directly upon the mass, which was 
made as prominent as possible by grasping the tisues on 
either side with the fingers of the left hand. To my great 
surprise a bullet, somewhat encrusted and flattened, of 40 
calibre, was extracted. In order to remove the ball it was 
necessary to extend the incision well down into the scrotal 
tissues. The peno-scrotal angle was not chosen by prefer- 
ence, as the lax scrotal tissues are likely to offer a favor- 
able opportunity for the infiltration of urine, especially when 
the patient passes his water while in the recumbent posi- 
tion ; but as an examination showed that the body could 
only be reached from the perineum by a much deeper and 
more extensive incision, it was deemed better to in- 
cur the the above mentioned dangers and approach it from 
the position where it was most superficial. 

After the removal of the ball a No. 16 English sound was 
easily carried into the bladder. The wound was filled with 
iodoform, and the patient carried to bed. 

The following day the patient told us what he had not 
before mentioned, that in 1870, while in California, he had 
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been shot in the groin, and that the ball had not been ex- 
tracted, although careful search had been made for it by 
several physicians, and he pointed to two or three cicatrices 
on the inner side of his thigh, which he said had been left 
by the incisions made in searching for it. The cicatrix at 
the point of entrance was in the left groin, just over the 
femoral vessels, about an inch below Poupart's ligament. 
He further states that for some time after the accident the 
urine escaped from this wound. 

Since the operation the urine passes freely from the cut 
and meatus ; the only paiu felt is a slight smarting when it 
comes in contact with the cut surfaces. Pulse and temper- 
ature are quite normal. In order to prevent the tendency 
of the urine to infiltrate these loose tissues, the man was in- 
structed to pass his water only in the knee-elbow position, 
and always to draw up the scrotum between the thighs. 

Jan. 1 6th, he left the hospital entirely well, and able to 
pass his water freely without pain. 

.June 5th, the man came into my office, and I found the 
wound firmly united, with some induration about it. The 
urine comes freely and in full stream. During erection he 
complains of a sharp pain at the seat of the incision, and 
there is, he says, a tendency for the penis to bend down- 
ward. With this exception, erections seem to be perfectly 
normal. The urethrameter can be expanded to 35 m. in 
the bulbous portion of the urethra ; at the position in which 
the bullet was lodged there is a linear stricture of a calibre 
of 30 m. , which apparently does not at all interfere with the 
passage of the urine. 

Since writing the above, my friend, Dr. John Jones, has 
told me of the following case which came under his observa- 
tion some years ago. He was called to one of the station 
houses to see Red Wilson, who had just been shot. The 
ball had entered the buttocks, and exploration of its track 
failed to reveal its situation. In about an hour and a half 
after the receipt of the wound the desire to urinate became 
very urgent, and after a violent effort, something suddenly 
escaped from the urethra, followed by the free discharge of 
bloody urine. A 32 calibre bullet was found in the bucket 
into which the urine was passed. Recovery rapidly ensued. 

The case I have reported presents many interesting and 
important features — the gunshot wound of the bladder and 
the escape of the bullet into the urethra thirteen years later, 
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and its retention there for twelve months, giving rise to 
persistent symptoms of obstruction, and, finally its success- 
ful removal by incision from the free portion of the urethra, 
without the occurrence of a persistent fistula at a point 
where wounds do not usually heal. 

Gunshot wounds of the bladder are not of very rare oc- 
currence, and the subject has been very fully discussed, 
especially by Bartels, in Langenbeck's Aichiv, fuf Klin, 
Chif, Bd. xxii, in a paper based on the consideration of 
504 cases of wounds of the bladder. The facts contained 
in this paper are given by Coulson, in his work on the 
Diseases of the Bladder and Prostate. Of the 504 cases, 
285 were gunshot wounds, and in 135 of them the pelvic 
bones were more or less injured by the ball — a complication 
which does not seem to increase the mortality, though it is 
likely to delay recovery from protracted suppuration during 
the formation and separation of sequestra, and, it may be, 
from the formation of concretions around spicula of bone 
which have found their way into the bladder. In 127 cases 
the ball entered in front, and in 100, behind, in each the 
mortality was 26. The ball traversed the body in 136 
cases, with 20 deaths, and in 90 cases it lodged, and of 
these 23 terminated fatally, showing that a double wound 
is less dangerous than a single one, a fact due undoubtedly 
to the freer drainage which occurs. Bartels shows that all 
cases when the peritoneum is injured terminate fatally, but 
it is more than probable that this prognosis may be some- 
what modified by the advance constantly being made in 
abdominal surgery. 

Penetration of the bladder need not occur at the time of 
the accident, but may take place a long time afterward, by 
a process of suppuration around a ball lodged in its wall. 
In addition to the missile itself, bits of clothing, clots of 
blood, pieces of wood or splinters of bone may all be 
driven into the bladder and form the nucleus of a future 
stone, or may subsequently be carried into the urethra, and 
thence escape. 

These same facts are further illustrated by cases of gun- 
shot wounds which occurred during the war, and are re- 
ported in the Surgical History. 183 cases in all are 
reported, with 87 recoveries, or 47.2 percent. Recovery 
may be complete, or there may remain a persistent ex- 
ternal or recto-vesical fistula. The operation of lithotomy 
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is reported as having been performed 2i times in persons 
who had suffered from gunshot wounds of the bladder or 
pelvis, for the removal of the foreign body, and the con- 
cretions which had formed about it. In 12 of these cases, 
bullets were found, six times simply encrusted, and four 
times as the nucleus of large stones. Once an arrow head 
was removed, and in eight cases, bone, cloth, hair, or soft 
organic matter formed the nucleus. 

These operations, of which 17 were successful, 2 fatal 
and 2 doubtful, were performed at intervals varying from a 
few days to nine years after the receipt of the injury. 

A full consideration of gunshot wounds of the bladder 
would occupy too much time, and the above facts are quite 
sufficient for our present purpose, so we may turn to the 
second feature of our case, namely, the escape of the 
foreign body into the urethra, and its successful removal. 

There are several old cases mentioned in medical litera- 
ture in which bullets are represented as escaping by the 
urethra after penetrating the bladder. A list of these will 
be found on page 268, Surg. Vol., Part II, Medical History 
of the War. The particulars of the only recent cases are 
given on page 286, as follows : 

J. R., age 22, shot Aug. 4, 1867. ball entered plevis, 
midway between the posterior spine and the tuberosity of 
right ilium. Little blood escaped from the wound at the 
time. An effort to pass water was soon made, but was 
unsuccessful, and the catheter was used, and brought away 
a pint of bloody fluid. After a short interval the instru- 
ment was again used, and the urine was found less bloody. 
August 9th. the bladder had regained its normal tone; 
when the catheter was introduced for the last time yester- 
day it came in contact with a foreign body. 

The day following the patient noticed that if he at- 
tempted to pabs his water while in a standing position, the 
stream would suddenly stop, and no effort could make it 
flow out. If he was in the recumbent position the water 
would come freely. 

August 19, fifteen days after the accident, the patient 
felt, while urinating, something enter the urethra, and at 
once the stream stopped. Making a violent effort, the 
body was driven forward to near the meatus, arid by a little 
manipulation was removed. It proved to be a conical bul- 
let, and weighed eighty-four grains. 
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The escape of spicula of bone and bits of clothing were 
more frequently observed, and on page 284 several cases 
are reported where bone continued to pass for some 
months. 

The urethra may be obstructed by foreign bodies which 
have been introduced through the meatus, or which escape 
into it from the bladder. These last consist of pathological 
formations, such as calculi (the most frequent), or bits of 
vesical or renal tumor, or clots of blood ; or may be ex- 
traneous bodies which have entered the bladder as the 
result of traumatism, and consist of the missile itself, or 
bits of clothing, bone, etc., which have been carried before 
it. These bodies may penetrate the bladder at the time of 
the injury, or after a considerable interval of time ; most 
frequently they remain in the bladder and form the nucleus 
of a future stone, or they may enter the urethra and escape 
or become impacted, as in the case reported. 

In the third class the foreign body develops in the 
urethral wall or the glands connected with it. Prostatic 
calculi furnish the most frequent examples or this last 
variety, projecting into the urethra they become encrusted 
and finally obstruct this canal. They are very rare and 
need not be further considered. 

The first class, where foreign bodies have been introduced 
through the meatus, I will also dismiss with the simple 
mention that they consist of a variet}^ of objects, such as 
pieces of instruments used for surgical exploration, or slate- 
pencils, glass rods, pins, needles, and a host of other things 
used by onanists for the purpose of exciting erotic feelings. 
These cases often require great ingenuity in removing the 
body without doing some damage. 

There remains for consideration those cases in which the 
foreign body has passed down from the bladder and been 
arrested either from its size or from the existence of a stric- 
ture in the uretha. The large majority of these cases are 
furnished by renal or vesical calculi. In former days im- 
paction of a fragment was often seen after the old-fashioned 
lithotrity. The entrance of the body into the urethra gen- 
erally gives rise to a sudden retention, which frequently 
occurs during the act of micturition. This retention may 
or may not have been preceded by more or less marked 
symptoms of renal or vesical stone. After a variable time, 
and a variable degree of suffering, the stone may escape 
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from the meatus followed by a free disch?rge of urine. If 
it is too large to pass, urine generally soon begins to flow, 
usually in small quantities and with considerable pain, pre- 
senting the symptoms generally characteristic of a more or 
less tight stricture. If the stone is low down it can always 
be felt externally. Inflammation and dilatation behind the 
point of obstruction occurs, cystitis develops, and stringy 
mucus and pus appear in the urine. The stone itself is 
apt to increase from fresh deposits, but seldom completely 
blocks the channel. In other cases the obstruction is never 
marked, as was seen in my first case, in which after the use 
of the catheter the water came without much difficulty. 
Contact of the rough calculus is apt to produce ulceration, 
and then it may escape through the urethral wall into the 
tissues beyond, and finally find its way to the surface, leav- 
ing a urinary fistula behind, which generally soon heals, or 
the communication with the urethra may be closed and the 
stone remain encysted and ultimately give rise to a perineal 
abscess. 

In some cases a stone as large as a hen's egg (Voillemier) 
is developed, lying in a cavity having a more or less free 
opening into the urethra, but giving rise to no serious 
symptoms. These cases are difficult of detection, for the 
sound is apt to pass over the stone without touching it. 
Assistance may be obtained by placing the fingers in the 
rectum and making counter pressure against the staff. 
When a calculus has been retained for a long time a trau- 
matic stricture is likely to follow its removal from the coh- 
traction which will follow the healing of the ulcerated 
surface which has occurred. The foreign body may lodge 
in any part, but is more often found in the membranous 
portion or just behind the meatus. 

In the treatment of these cases, the foreign body may be 
extracted through the meatus, or it may be pushed back 
into the bladder, or finally it may be removed by incision. 
Where a foreign body has engaged in the urethra, extrac- 
tion should always be attempted, but with the utmost 
gentleness — no force is allowable for fear of lacerating the 
urethral walls. If this attempt prove unsuccessful and the 
stone is near the deep urethra, an effort may be made to 
gently force it back into the bladder, and, if successful, it 
should at once be dealt with by lithotrity and then evacu- 
ated. It is, however, only permissible to attempt this 
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when it is apparent that the foreign body is a stone or some 
friable substance, and not a hard substance, such as a bullet 
or a piece of bone, which would render crushing impossi- 
ble. In this latter case to return the foreign body into the 
bladder would be a decided mistake, for its removal would 
necessitate the performance of a cystotomy instead of the 
much less serious operation of urethrotomy. If the foreign 
body is found in the free portion of the urethra, no at- 
tempt, under any circumstances, should be made to force 
it back into the bladder. When the arrest is due to a 
stricture, a bougie should, if possible, be carried into the 
bladder and allowed to remain for some hours, and on its 
withdrawal a sufficient dilatation may have occurred to per- 
mit the passage of the stone. In some cases it is possible 
to divide the stricture by an internal urethrotomy, and this 
should be always done, when feasible, in the anterior part 
of the urethra, — in the deeper portion an external urethrot- 
omy is safer as it affords better protection against infiltra- 
tion. 

For the purpose of extraction, various forms of slender 
forceps have been suggested, and a very useful instrument 
is the urethral curette, which readily passes beyond the 
foreign body between it and the walls of the canal. A 
special form of slender lithotrite has been invented for use 
in the urethra where the stone is large and requires reduc- 
tion in size. 

Finally, incision will be necessary where these means 
fail and should even be preferred in all cases of impaction 
and where from long arrest the stone has produced ulcera- 
tion, especially if it is lying in a cavity beyond the urethral 
walls. 

To sum up the indications for treatment, in most recent 
cases the foreign body can generally be removed by the 
natural passages by some of the instruments referred to, or 
can be returned to the bladder and there dealt with by 
lithotrity ; while in long standing cases an external incision 
will usually be necessary and may be made with the confi- 
dent expectation that the wound will readily heal. 



Sanpeous Cyst of tie Iecl(. 



BY JOSEPH RANSOHOFF, M. D., F. R. C. S,, ENG. , CINCINNATI. 



The investigations of the last half century have accom- 
plished much towards elucidating the pathology of cysts in 
general. Yet there remain those pf one region which are 
still largely enshrouded in mystery and concerning which 
there are many dissenting views. I refer to cysts of the 
neck. In this state of affairs every contribution to the 
literature of the subject may be of some value. Therefore-, 
I beg to present the following case, and to call attention 
particularly to the result which followed operative interfer- 
ence. 

Case. Rebecca L. , aged 34, single, referred to me by Dr. 
N, C. Dill, of Riley. The patient belongs to a healthy 
family, and has always lived on a farm ; states that in her 
childhood she suffered from scrofula; she can give node- 
tails as to its particular manifestations. Fourteen years 
ago, when she was twenty, she observed a growth on the 
right side of the neck, situated, as nearly as she can remem- 
ber, midway between the angle of the jaw and the sternum. 
From its first appearance, the tumor gradually increased in 
size without producing unpleasant symptoms. Only dur- 
ing the last year has she observed an inability to lie on tlie 
left side, since the pressure on the trachea produced very 
decided dyspnea. 

From the accompanying illustration it will appear that 
the growth situated on the right side of the neck extends 
from the mastoid process to within one-half an inch of tlie 
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sternum. Somewhat larger in size than two fists, it is dis- 
tinctly pyriform in shape with the base towards the sternum 




and the rounded apex on a level with and behind the mas- 
toid process. The surface of the tumor measures eleven 
inches from its upper to its lower limits and eight inches 
from side to side. The skin covering it is not discolored 
and a number of distended superficial veins can be seen run- 
ning over its surface. Inspection reveals that this surface 
Is uneven and that one long furrow has resulted from press- 
ure upon the growth of the sterno-cleido-mastoid muscle. 
The latter is particularly tense below where it is as promi- 
nent as in old-standing cases of wry-neck. While pressure 
does not influence the size of the tumor, it shows it to be 
slightly movable, and therefore free from extensive deep at- 
tachment. Fluctuation in the growth is very distinct, and 
aspiration with the hypodermic syringe yields a bright red 
fluid which does not coagulate. The absence of solid por- 
tions in the tumor, so far as it can be palpated, is easily 
established. 

The cystic character of the tumor being thus established, 
and the bloody contents examined microscopically, there 
could be no question as to the presence of a sanguineous 
cyst and its extirpation was therefore advised. 

Operation May 14th. Anesthesia with ether having been 
induced, a large transverse fold of skin was raised and trans- 
fixed in such a manner as to make a wound parallel to the 
sterno- mastoid muscle. A superficial vein (the anterior 
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jugular) was thus exposed and divided between two ligatures. 
The deep fascia was next opened extensively upon a grooved 
director and the surface of the cyst was soon exposed. The 
difficulty of recognizing the cyst wall, which usually obtains 
in the extirpation of cystic growths, was not encountered 
here, since the growth presented itself in the form of a very 
dark chocolate-colored and somewhat uneven surface. Be- 
fore the whole anterolateral surface of the cyst could be 
exposed, it was necessary to divide the fibers of the stemo- 
mastoid muscle which were spread out in a thin layer. 
When this division was effected, and the margins of the 
wound were held asunder with retractors, little difficulty 
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was experienced in reaching the upper and lower limits of 
the growth. In the dissection downwards, a transverse nerve 
loop (communicans noni) was encountered and had to be 
sacrificed. As soon as the cyst was well exposed, its com- 
plete enucleation was accomplished by blunt dissection, the 
finger, scalpel handle and groved director being used alter- 
nately. The hemorrhage attending this part of the opera- 
tion was exceedingly slight. After removal of the cyst, 
over two inches of the distended internal jugular vein ap- 
peared on the floor of the wound. Over the upper portion 
of the exposed vessel there was a very perceptible rough- 
ness arid thickening of the cellular tissue surrounding the 
vein. It is at least possible that, at some period of the de- 
velopment of this cyst, there was some connection at this 
point of the cyst and the vein. After carefully cleansing the 
wound with a solution of corrosive sublimate and inserting a 
large drainage tube, it was closed by ten sutures. After the 
operation, the patient progressed favorably, on the third 
day only there arose an alarming temperature (104°). Most 
of the wound, I am informed by Dr. Dill, healed by first 
intention. 

The cyst contained nearly one pint of fluid, which was 
much darker in color than that first removed by aspiration, 
and which apparently did not differ from blood, except 
that it did not coagulate. Microscopical examinations re- 
vealed the presence of healthy and broken down blood 
corpuscles, hematin and cholesterin crystals. The cyst did 
not contain any soft clots, nor were there any firmer laminae 
deposited on the cyst wall. This varied in its thickness 
from about the one-sixth to one-twentieth of an inch in dif- 
ferent parts. The internal surface likewise presents re- 
markable variations. In some parts it is smooth and glisten- 
ing like the endocardium, while in others it is very uneven 
presenting irregular elevations and trabeculae which run 
from one portion of the cyst wall to another through the 
cavity itself. Some of these trabeculae are as large as the 
chordae tendineae and not unlike them. In several places 
these are so dense as to give almost the appearance of an 
erectile tissue. Two valve-like folds project from the cyst- 
wall. A microscopic examination has demonstrated the 
presence of a quite distinct endothelial layer over most of 
the internal surface of the cyst. The cyst, which I here- 
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with present, belongs, unquestionably, to the '^sanguineous 
cysts of the neck.*' 

Cysts like this, which are filled with liquid blood, are of 
rare occurrence, and their origin is very often beyond de- 
termination. The question at once presents itself in such 
a case, whether the cyst was primarily sanguineous or 
whether the blood was secondarily infused into the originally 
serous contents of the cyst by the rupture of a blood-vessel 
in the wall of the cyst from ulceration or pressure. It can- 
not be questioned that in the great majority of cases cervi- 
cal cysts are originally serous in character, and may have a 
varied origin. They appear cong en i tally after imperfect 
closure of the branchial fissures. After birth they may de- 
velop from rudiments of the epithelial covering of these 
fissures, which, without assignable cause, again spring into 
activity. Nelaton, Verneuil, Schuester and Madelung 
mention cysts of the neck which ''"rang from portions of 
the thyroid gland which, in the devt -.^ent of that organ, 
have become separated from the main oouy of the gland. 
Quite often serous cysts spring from lymphatic glands which 
have previously undergone strumous change. Fifield has 
thus described three cystic tumors of the groin, which 
emanated from lymphatic glands and all of which were 
lined with a pavement epithelium. In all of these cases of 
primary serous cysts blood may enter the cyst and thus 
convert it into a sanguineous cyst, as a hydrocele may be- 
come changed into an hematocele. 

The sanguineous cysts which are from their inception 
filled with blood, and to which I believe this specimen be- 
longs, probably always spring from the vascular system. 
They may begin in the form of vascular nevi, which, by 
absorption of the tissues between the smaller vessels and 
ultimately of the vessel walls themselves, are converted into 
one larger or smaller cyst filled with blood. An angioma 
springing from the side of a vein and by compression of the 
latter causing its obliteration may doubtless also be the 
source of a primary sanguineous cyst. Again, the obstruc- 
tion of a vein from any cause, and its dilatation back of the 
point of obstruction, may likewise be the origin ot such a 
cyst. The fact that these sanguineous cysts are almost in- 
variably in close relation to large venous trunks, goes far to 
confirm the etiological connection which is sought to be 
established between them. Again, in a number of cases in 
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which large blood cysts have been found in the neck, the 
internal jugular or subclavian vein has been altogether 
absent. The direct connection of such cysts with the blood 
current can often be demonstrated by pressure, which causes 
their temporary disappearance. Less comprehensible is the 
origin of those cysts which cannot be emptied by pressure 
and from which aspiration first removes a serous fluid to be 
followed by a flow of blood. In such cases the connection 
must have been obliterated at some time during the growth of 
the cyst. That they, however, may spring from anomalies 
of the vasular system, is established by an observation of 
Hueter,* in which, after extirpating a cyst which apparently 
at first contained serum and then blood, it was found that 
the internal jugular vein was absent. 

The facts which in the present case speak in favor of the 
primarily sanguineous character of the cyst are briefly : 
I. Its intimate relation to so large a portion of the internal 
jugular vein ; 2. The endothelial lining of the cyst wall ; 
3. The, in many places, fasciculated appearance of its in- 
ternal surface, giving in parts the appearance of an erectile 
tissue, and the presence of valvular folds; 4. The presence 
of liquid blood. 

Mr. Pagetf is of the opinion that when cysts are from 
their beginning sanguineous, the contents remain fluid until 
let out ; while that which collects by hemorrhage into a 
serous cyst, is generally either partially or wholly coagulated. 
Just how, under such circumstances, the blood is retained 
without coagulation or degeneration is difficult of explana- 
tion. According to Virchow,! it can be accounted for only 
by the presence of a communication with the vascular 
system at large through a number of very small collateral 
vessels which empty into the sac. 

Primary sanguineous cysts of the neck appear congenitally 
as well as late in life, and develop usually in the side of the 
neck above and below the sterno-mastoid muscle, and near 
the mastoid process. Of slow growth, they at times ap- 
pear to remain stationary, while on the other hand, they 
may rapidly grow to enormous proportions, so that they 
extend below the clavicle over the anterior surface of the 



* Hueter (in Grunther's Arb. Deutsch. Zeitschrift f. Chir., Bd. viii., 
p. 467. 

t Paget. Surg. Pathol., 1870, p. 413. 

J Virchow. Geschwulstlehre, Bd. i., p. 154. 
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chest. When deep-seated they give rise to very distressing 
symptoms by pressure on pharynx or larynx, into which they 
have been known to open.* After puncture these cysts 
refill very rapidly with blood. Even after aspiration of a 
serous cyst, a threatening hemorrhage into the cyst occur- 
red in Mr. Birkett'sf hands, recurring after each puncture, 
so that extreme anemia of the patient followed. 

The diagnosis of cervical cysts is rarely very difficult; 
not so their therapy. While aspiration in these cases, as 
already seen, is far from being devoid of danger, it is very 
rarely followed by permanent cure. The injection of an 
irritant like the tincture of iodine is, of course, out of the 
question in those sanguineous cysts in which the connection 
of the interior of the cyst with a venous trunk can be estab- 
lished by pressure, and it should in my judgment not be 
resorted to in any case of this kind ; for such connection 
doubtless exists often without being demonstrable by so 
coarse a procedure. RichardsonJ reports a case successfully 
treated by the injection of perchloride of iron. The use of 
the seton and incision with subsequent plugging of the cyst 
to produce suppuration and closure by granulation, has been 
practiced for the cure of serous cervical cysts. Two cases 
that I have treated by incision have given me very unsatis- 
factory results. The one was a deep-seated serous cyst of 
the side of the neck, the other an hygroma situated in the 
median line. In both of these cases fistulae continue to 
discharge, although the operations were performed respec- 
tively two and one year ago. 

There is but one radical measure for the cure of cervical 
cysts, and that is extirpation. Unfortunately, they are not 
always so situated that this operation is practicable. When 
it is feasible, the dangers are probably not much greater 
than those following other plans of treatment which are 
more protracted and in the end give unquestionably less 
satisfactory results. 

♦Vincent (Paget) 1. c, p. 404, and Savory, Lancet, 1866, Nov. 24. 

t Birkett. Med. Chirurg. Transactions, vol. 51. 

X Richardson. Dublin Quarterly Journal, November, 1869. 



Case of Congeniial HydrocephaluSi 



Tapped Twice and Death in F ifth Month. 



BY WM. C. DENMAN, M. D., MARION. 



On November 14, 1883, my former partner and friend, 
Dr. T. B. Fisher, attended Mrs.G., in labor, in which there 
is nothing to note except slight tediousness, the head being 
large and delivery effected by forceps. The child, female, 
was slightly asphyxiated, but one or two slaps and friction 
with brandy promptly restored it. The amniotic fluid 
was abundant. At birth the head was noticed to be large, 
the bones firm and not overlapping. Weight of child, 8^ 
pounds, and at one month, 14 pounds. Nothing abnormal 
was noticed, except the nurse called attention to the child's 
head when a month or six weeks old, and advocated mould- 
ing, but no attention was paid, till at two months of age it 
became so apparent that the doctor was called in, and rec- 
ognized at once a case of hydrocephalus. The case was 
seen and examined by a number of our local faculty and an 
unfavorable prognosis given. Previous to this the child had 
been troubled with frequent colic, it was thought, and was 
restless, and had taken carminative and anodyne mixture 
quite freely. At this time the case was seen by Drs. Scott, 
Weber and Herrick, of Cleveland, who concurred in diag- 
nosis and prognosis — recommending the trial of alteratives 
of the usual character. At a consultation of our local fac- 
ulty, it was decided to try iodide of potash in 3 gr. doses, 
three or four times a day, and I was requested to take per- 
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sonal charge of treatment. The question of tapping was 
discussed, and deferred as a last resort. At this time the 
case presented the characteristic features ; greatest circum- 
ference, occipi to-frontal, i8j^ inches; axis of eye directed 
downward, and lower border of cornea hidden by lower 
eyelid ; no mental impairment observed, and special senses 
highly acute and hyperesthetic body surface ; occasional 
hydrocephalic cry and much restlessnes, which was some- 
what relieved by anodyne and carminative, but the child 
had, and manifested during the entire course, remarkable 
tolerance of opium. 

Iodide of potash did no good, increased flow of urine and 
gave characteristic odor, but soon disagreed with stomach, 
and size of head increased uninterruptedly and rapidly — at 
a rate of ^^-inch per week. Iodide was discontinued, and 
only anodynes used till Feb. 12, 1884, when occipito-frontal 
circumference measured 21^ inches; vertex, from meatus 
to meatus ear, 15 inches ; back head from ear to ear, 13^^ 
inches, and weight of child with head balanced in palm of 
hand, 23 pounds. At this time Dr. J. F. Baldwin, of Col- 
umbus, saw the case with us, and agreed w4th our decision 
to aspirate. Child's heart-sounds were normal, but strong 
pulsation in finger-tips was noticed by Dr. Baldwin, which 
was thought to be due to force of circulation to overcome 
pressure on cerebral vessels. Temperature 99° F., and 
pulse 120 to 30. With Dr. Baldwin's assistance, and that of 
our local faculty, the child was placed under chloroform, a 
flannel band passed around occipito-frontal circumference 
to follow up collapse of head, and passing smaH aspirator 
needle into interspace of frontal and parietal bones of left 
side, low enough to escape longitudinal sinus, six ounces of 
clear watery fluid was pumped out ; sp. g. 1008, albumin- 
ous and of usual composition. Circumference of head less- 
ened about one inch, and support was maintained by cap- 
ping with a double roller. Operation was well borne, not 
followed by nausea, and condition was not changed, except, 
perhaps, child seemed less restless for a few hours from re- 
lief of pressure. Bandage was gradually loosened and re- 
moved when support became unnecessary. Temperature 
99^°, and pulse 136 to 40 for a day or two, and became 
normal. Bromide of potash was given for a day or two, 
but disagreed with stomach. Accumulation went on unin- 
terruptedly. Case regarded as utterly hopeless, but family 
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were agreed and it was decided to tap again on March 13, 
and inject pure tinct. iodine. Head occipito-frontal cir- 
cumference 23 inches; vertex, i6j4 inches. Proceeded 
same as before, except using trocar and canula, puncturing 
at first site ; 10 ozs. of same fluid were drawn, and flannel 
bandage around greatest circumference left on for a day or 
two. Head collapsed considerably. Flow stopped at 10 
ozs. and no more would come, but kept welling up through 
canula, preventing effective introduction of tinct. of iodine, 
and on removal of canula only a drop or two was gotten in 
through puncture, sufficient resistance being offered to force 
it back. A few hours after operation, flow began and wet- 
ted numerous cloths placed under head to saturation — a 
large quantity thus escaping — and flow continued interrupt- 
edly till death, nine days after. Operation followed by 
nausea, but for two days no elevation of temperature or 
pulse. At two o'clock a. m. of third day, I was called to 
the case and found child very restless, crying violently and 
in great distress, which had begun the evening before ; 
temp. 103 5^° and pulse too fast to count. Had taken tinct. 
of opium, 4 to 6 drops every hour, without any apparent 
effect. Gave a few inhalations of chloroform, which quieted 
it some, and a dose of bromide soda, which was vomited ; 
ordered a tepid bath and continuance of the opium. In 
morning visit condition about the same. Ordered chloral 
in }4 gr. doses every half hour till child became more quiet, 
and then repeat as necessary. Opium continued. Chloral 
had good effect; hadamore quiet night, but March 18 notable 
collapse of head ; fretful and restless, and does not nurse, 
and so weak difficult to get it to swallow any milk from 
spoon; temperature continued at 102 to 103°, and pulse 160; 
uncontrollable nausea, chloral discontinued and child ex- 
pected to die at any time, but life continued till morning of 
March 22. It is remarkable that this child never had any 
convulsions. From birth it took opium and had remarka- 
ble tolerance. Toward the last it took two drams in 24 
hours, and with little effect ; it was pushed, for it was desired 
to avoid suffering. Opium was probably not well absorbed, 
for^some of the stools looked dark, as if they contained it; 
friends did not notice the odor. 

Post-mortem 12 hours after death. Nothing but head 
examined. Child, originally large, had suffered but little 
in its nutrition. Incision over vertex ; found scalp thin, 
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about j/i inch, and immediate exposure to brain surface, 
with no fluid external. Rupture of right hemisphere was 
followed by discharge of 44 oz. of fluid, such as we drew off*, 
and collapse of brain, which was an immense bladder filled 
with fluid. Falx cerebri was found intact and normal. Brain 
substance was about J^ inch thick at vertex, and gradually 
thickened toward base, where it was an inch or more thick. 
Its condition was fair, considering the case. Was slightly 
pale and macerated, and weighed 26 J^ ozs.. No tubercle 
or other abnormality. The floor of the cerebral sack was 
the parts which constitute the floor of the ventricles, all the 
structures of which had lost their identity except the crura 
cerebri. The cerebellum, medulla, beginning of cord and 
base with cranial nerves, presented the usual appearance. 
Nothing in membranes and bones except expansion — the 
latter to extreme thinness of edge — was observed unusual, 
except right and left frontal regions, under frontal eminen- 
ces, were ecchymotic and roughened as if from inflamma- 
tory lymph, over an area of about 2)4 inches in diameter. 
No evidence of brain puncture at seat of aspirsttion and 
tapping. What we took off' was, I think, from sub-arach- 
noid space, and to get there it would have to come through 
floor of fourth ventricle. 

Why was there no fluid external to brain at post-mortem ? 
After last tapping, there was interrupted flow, till a few 
hours before death. Within 24 hours five diapers and nu- 
merous smaller cloths were saturated. 

Why was flow interrupted ? Found that puncture was 
not far from thin edge of frontal bone, and as head collapsed 
at time of tapping and afterwards acted as a valve, which 
accounts for interruption. 

This report would be more valuable if more complete, 
but will record one more case of tapping, and shows the 
utter folly of expecting any benefit therefrom. 



CONGENITAL PHIMOSIS. 



BY W. J. CONKLIN, M. D. DAYTON, OHIO, 

Professor of Diseases of Children in Starling Medical College. 



In calling attention, this afternoon, to some of the evil 
effects of neglected congenital phimosis, it is not my pur- 
pose to attempt an exhaustive essay, but simply to record 
a few cases which have recently come under my observa- 
tion. 

Phimosis, of greater or less degree, is a common de- 
formity in young children, though certainly less common 
than the books would lead us to infer. The only published 
statistics bearing upon this point now accessible to me are 
those of Dr. Packard in the American Jomnal of the Medi- 
cal Sciences for October, 1870. Dr. Packard examined 
ninety-eight children, varying in age from one week to 
sixteen years, and found fift3'-four with entirely non-re- 
tractible and three with partially retractible prepuces ; 
making fifty-eight out of the ninety-eight boys — about fifty- 
eight per cent — phimosed. 

Quite recently, I examined the boys in the Mont- 
gomery County Children's Home, thirty-one in number, 
and found two completely and seven partially phimosed — 
about thirty per cent. In every lad over nine years the 
glans could be easily and fully uncovered. The boys 
ranged from two to fifteen years of age. 

Ordinarily no bad consequences result from this de- 
formity, but exceptionally it is the initial factor in the 
causation of many grave local and constitutional disturb- 
ances. Affections of the genito-urinary organs constitute 
perhaps the commoner results of preputial irritation. These 
may be local inflammations lighted up by decomposing 
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urine and smegma pocketed under the prepuce ; or they 
may be reflex in character, depending upon irritation of the 
peripheral nerves in the glans. 

The iffitable penis is a characteristic feature of a patho- 
genetic phimosis. It is not unusual to meet with children 
suffering from preputial irritation in whom the penis is in an 
almost constant state of semi-priapism, and others in whom 
the slightest touch about the genitals will insure an im- 
mediate erection. Such children, for obvious reasons, are 
liable to become confirmed masturbators. The inflamma- 
tion of a balanitis or marginal ulceration of the prepuce is 
occasionally propagated along the urethra to the bladder 
and gives rise to severe cystitis, which may present all of 
the symptoms, including hematuria, of vesical calculus. 
The circumcision preliminary to passing a sound will often, 
at once, correct the diagnosis and remove the urinary 
symptoms. 

In other instances, marked irritability of the bladder 
exists independently of cystitis. The case of B. C, a lad 
of four years, may be adduced in proof of this statement. 
For several months he had been, at times, greatly annoyed 
by frequent and urgent calls to empty his bladder. Every 
few minutes during the paroxysm, which usually lasted 
from one to four hours, playmates and sports were hastily 
forsaken, and the pain of urinating often caused him to 
return in tears. The urine was frequently interrogated and 
found normal. An examination disclosed a moderate phi- 
mosis with the margin of the prepuce inflamed ; the gentlest 
handling of the penis brought on an erection. Forcible 
retraction of the foreskin and the breaking up of some ad- 
hesions at the base of the glans promptly removed the 
disability. Incontinence of urine in boys, as was long ago 
pointed out by Trousseau, is a common sequel of congeni- 
tal phimosis. Many surgeons recognize this to be the 
prime cause of this intractable and embarrassing malady. 
It is well to bear in mind that an aggravated enuresis may 
attend a mild grade of phimosis. I recall a distressing case 
which had resisted prolonged treatment, but was immedi * 
ately relieved by circumcision, although the glans could be 
readily uncovered for nearly half of its circumference. 

The violent straining which of necessity occurs in urinat- 
ing through a contracted preputial opening is liable to pro- 
duce protrusion of the bowels or rectum. It is a matter of 
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common observation that an elongated and tight foreskin 
very generally accompanies chronic prolapsus ani in young 
children. The frequency with which phimosis and hernia 
are associated is strikingly shown in the statistics gathered 
by J. A. Kempe, and is suggestive of more than a mere 
coincidence. In fifty consecutive, unselected cases of con- 
genital phimosis, admitted in the Children's Hospital, Great 
Ormond street, London, thirty-one, or sixty-two per cent., 
were ruptured. 

But the deepest interest attaches to those disorders of 
the general nervous system which are not uncommonly 
associated with and dependent upon genital irritation. The 
highly impressible nervous organization of the child renders 
it especially prone to *' nerve storms," and the exceedingly 
rich nerve supply of the glans penis makes it a fit starting 
point for all forms of reflex disturbances. Thesfe are varied 
and grave, and may include all kinds of nervous disorders, 
psychical, sensory, motor or trophic. Perhaps those most 
often met with are alterations in mental disposition, con- 
vulsions, chorea, incoordination of muscles, spastic con 
traction and paralysis. 

The alteration in the disposition of a child suffering from 
preputial irritation is sometimes very marked. A jolly, 
frolicsome little fellow becomes irritable and peevish, cries 
bitterly, especially when urinating, has a capricious ap- 
petite, sleeps badly, startles at every sound and is anything 
but a ''well spring of pleasure." 

Not long since, I assisted Dr. Jewett in circumcising a 
little boy about two years of age, who markedly exempli- 
fied this indefinite train of symptoms. The cause was long 
sought in vain until attention was turned to the penis, 
which was phimosed, in a state of nearly constant erection 
and easily excited. Before the healing of the wound of 
circumcision the natural amiability and playfulness of the 
little fellow returned. 

Genital irritation is a well recognized cause of convul- 
sions. Last fall I saw in consultation with Dr. Humphries 
a babe, then ill with a continued fever, but steady in its 
nervous system, who had the following history: For two 
months, during the previous summer, the child had con- 
vulsions almost daily, unattended with fever. During this 
period he had a hundred or more seizures of varying 
severity. The case proved rebellious to all treatment and 
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many doctors until it passed into the hands of my friend 
Dr. Pollock, who recognized the source of irritation in a 
tight prepuce. The foreskin was incised, and a ring of 
smegma removed from behind the corona. The spasms 
ceased at once, and up to this date there has been no re- 
currence. 

One fact which stands out prominently in the histories of 
many of the published cases and is an important aid in 
diagnosis, is the frequency with which the convulsions 
occur during the act of urinating or handling the penis. 

Current literature gives abundant evidence that convul- 
sions, epileptoid in character, of long duration and attended 
with marked loss of intelligence, have been promptly, 
almost magically, relieved by circumcision. 

Congenital phimosis occasionally bears a distinct causal 
relation to reflex paralysis. The disability may be limited 
to a single muscle or group of muscles, but affects, by 
preference, the lower extremities. 

We are aware that many authors deny this proposition, 
but if cHnical facts are of any value the number of cases on 
record similar to the one to be next reported, are sufficient 
to prove fully that genital irritation can alone cause paralysis 
by reflex influence. 

About the middle of February, Willie F., a bright, 
active boy of eleven years, without hereditary taint, com- 
plained of pain and twitching of the muscles of the right 
leg. On the next day I saw him and found a fully de- 
veloped, but not severe, chorea limited to the lower 
extremities. In two or three days the muscles of the face 
and arms became involved. Paroxysms of muscular con- 
tractions of the greatest severity recurred at irregular but 
short intervals ; these paroxysms were characterized by the 
most violent and painful contractions I ever witnessed. 
From this time he was unable to stand or move his legs 
voluntarily. After ten days the violence of the attack sub- 
sided, and left him with persistent but slight twitching of the 
muscles of both calves and almost total paraplegia. The 
bladder and rectum were not involved. Sensation was un- 
impaired. Upon examination the penis was found smaller 
than normal, the prepuce elongated, projecting fully one- 
half an inch beyond the glans, and the preputial opening 
barely large enough to admit the smallest probe. Urina- 
tion was necessarily slow and difficult and attended with 
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decided ballooning of the foreskin. Circumcision was ad- 
vised but the parents obstinately refusing to have it done, 
the case passed out of my care until the latter part of 
April. His condition was but little changed. For twelve 
weeks he had not walked a step or even stood upon his 
feet. His parents now thoroughly alarmed at his helpless- 
ness were anxious for the operation, and assisted by Drs. 
Jewett and C. H. Conklin, I at once circumcised him. 
Adhesions were found around the base of the glans and a 
small quantity of soft smegma was imprisoned behind the 
corona. In less than two hours after the operation all 
choreic manifestations ceased, and on the following morn- 
ing he stood upon his feet. In forty-eight hours he walked 
across the room without the slightest impairment of mus- 
cular power. He has since remained perfectly well. No 
medicine was given after the operation. The suddenness 
with which this patient recovered after ablation of the pre- 
puce is highly characteristic of that form of reflex paralysis 
which results from preputial irritation. Certainly, in few 
fields can the Surgeon achieve more brilliant results. 

When the paralysis is limited to a single set of muscles 
it may become an important factor in the genesis of many 
deformities ; thus strabismus, the various forms of talipes, 
knock-knee and other deformities, may be traced to a neg- 
lected phimosis. 

In a limited number of cases the difficulty in locomotion 
does not depend upon loss of power, but upon the inability 
to properly co-ordinate the muscles. A marked example 
of this form of disability was lately under observation. 
George A., aged 3 J^ years, a well developed, healthy boy, 
without assignable cause began to complain of pain in his 
legs. Difficulty in walking was soon noticed, which 
gradually increased until locomotion became impossible. 
In the recumbent position the power of his limbs was un- 
impaired. In standing he straddled widely, and was unable 
with his heels approximated and eyes closed to maintain 
the erect position. In attempting to walk his legs were 
thrown about in a remarkable manner. Organic cord dis- 
ease was diagnosed and an unfavorable prognosis given. 
The almost constant priapism to which the mother ac- 
cidentally called attention suggested a possible cause of his 
trouble. The glans were partially uncovered and had there- 

13 



1 88 CONGENITAL PHIMOSIS. 

fore escaped close scrutiny. Forcible retraction of the 
prepuce broke up adhesions and released a considerable ac- 
cumulation of hardened and irritating smegma. To the 
delight and, I may add, surprise of all, his symptoms 
promptly disappeared without further medication. 

It is by no means claimed that symptoms attend every 
case, or even a large proportion of the cases of preputial 
contraction; yet there are probably few examples of the 
aggravated and complicated forms which do not, sooner or 
later, show the characteristic undermining influence upon 
the general health of the child so afflicted. But let this be 
as it may, the remote disturbances, both local and general, 
are sufficiently common to impress the necessity of inter- 
rogating the genital organs in every case of bladder and 
nervous disease in a male child. Moreover, this exami- 
nation should not be a superficial one, since it is fully 
shown in the clinical histories herein given, that the pre- 
putial deformity does not bear a constant relation to the 
character and severity of the symptoms. 

In view of the possible contingencies, it is certainly pru- 
dent to relieve phimosis whenever found, whether symp- 
toms are present or not. When symptoms of genital 
irritation exist, or the deformity is aggravated, especially 
when the preputial opening is smaller than the orifice of 
the urethra, the indication for immediate operative inter- 
ference is positive. When this latter condition exists the 
urine is necessarily dammed back in the extensible foreskin 
and gives rise to the so-called "ballooning." The retention 
of a few drops of urine after each micturition undergoing 
decomposition leads to inflammation of one or both mucous 
surfaces, to the formation of adhesions, to preputial stone, 
to imprisoned collections of smegma, to cystitis and other 
sources of genital irritation. 
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I intend now to make a supplementary report to 
my report of 1880. Since that time Dr. Ashman, 
Health Officer of Cleveland, and myself, have made many 
tests of wells in various parts of the city. We have found 
very few wells which have escaped pollution to greater or 
less extent. The Board of Health has generally insisted on 
people taking lake water, wherever the supply can be had, 
and, I believe, to the benefit of the general health. This 
subject now commands the best attention of municipal cor- 
porations and civil engineers of the day, as you will see by 
looking at the reports of the Rivers Pollution Commission 
of England, and the Massachusetts Reports on Water 
Pollution. 

Towns over the country are now casting about for water 
supply. Dr. Thornton, of the Board of Health of Memphis, 
says : 

**My views have undergone no change, unless to be 
more positively convinced that the source from which the 
present supply is drawn should be abandoned. Aside from 
the objection to Wolf river, pef se, each year, as the popu- 
lation increases above and adjacent to the present water 
works, the danger of pollution will increase. An abundant 
supply of pure water is as essential to the health and well- 
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beiniT of a city as a pure atmosphere. Therefore no effort 
should be spared to substitute Mississippi river water, which 
can be perfectly purified by sedimentation, for the present 
supply from Wolf river. Wolf river has become so con- 
taminated as to be unfit for use, and former supplies so im- 
perfect for all wants, that a better and more abundant sup- 
ply must be sought at any expense.*' 

Painesville, in Ohio, has been compelled to seek a better 
water supply for public and individual use than their wells 
give. They have adopted the collective wells system. 
The wells are sunk in a locality out of town, and in a local- 
ity which receives and collects, in the main, the rain-fall of 
a large region. Necessarily this collection must be surface 
water, and subject to all the sources of pollution of the re- 
gion around about, and with all this may be better than the 
well water of the town. 

I am aware that it is claimed that such supplies are puri- 
fied by filtration and by oxidation of deleterious materials 
in the ground, by the circulation both of the water and 
oxygen which takes place there. But in such a basin there 
is very little movement of the water, and there would be 
very little oxygen or air absorbed in such a soil, filled to 
saturation with water. 

Last fall I made an examination of water pumped from a 
similar locality, except there were a greater number of in- 
habitants in the region. At the crossing of Madison and 
Euclid avenues, a mile east of Wilson avenue, the city com- 
menced to put in a large sewer. At the depth of twelve 
feet water came in, while the excavation had to go to 
sixteen feet. The contractor put in a large steam pump, 
and kept the water out by sinking a well deeper than the 
bottom of the sewer. After he had been pumping for a 
month, night and day, I took a quart of the water, as it ran 
from the machinery, and found it highly impregnated with 
animal compounds. This was as I expected to find it, for 
there were many residences in this region, with the accom- 
panying conveniencies of vaults and cesspools, stables, &c. 
Notwithstanding these facts, many of the inhabitants claim 
that the well water is better than lake water — in fact, as 
good as they want. This condition will supervene where 
the soil becomes saturated above the water supply, in city 
and country alike. Wells and springs may in this way be- 
come dangerously polluted. An important condition of the 
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oxidation of animal compounds, converting into nitrates, 
and nitrites in the soil or latrines or fissures, and thus 
become inoffensive and harmless, as has been claimed, is 
whether everything produced in such decomposition is thus 
destroyed by oxidation. The presence of such compounds 
is evidence of pollution formerly, and such water should be 
used with caution. 

Frankland, the great English authority on water analysis, 
says: **The existence of an infectious property in water 
cannot be proven by chemical analysis, and is only learned, 
too late, from the effects which the water produces on man. 
But though chemistry cannot show any existing infectious 
property, it can prove, if existing, certain degrees of 
sewage contamination. I believe that those compounds 
which have resulted from putrefactive changes, and those 
buried up, on exposure very soon undergo changes which 
become even more unwholsome properties than they pos- 
sessed while they were decomposing." 

Acting on this belief, we have advised that suspicious 
wells should not be used. 

Dr. Ashman has made a great number of examinations 
of well and spring waters, by the test and in the manner 
which I recommended in my former report. The doctor 
found, in his examinations, a place on Roades avenue 
where a man having a flower garden and hot house, had 
deposited a great number of loads of manure, on a small 
lot of land, and that the ground had become so saturated 
as to pollute all the wells in the vicinity, and render them 
unfit for use. Complaints were made to the Health De- 
partment of these conditions, and the nuisance had to be 
abated. The water in these wells was clear, but had a 
saltish, bad taste. I here append Dr. Ashman's report of 
these observations in tabular form : 



192 



DRINKING WATER, 



Record of Samples of Water Obtained from Wells in Cleveland 
During the Years 1881-^S, Test&d by Solution of Fotassic 
Permanganate gr, X to Aqua DestiL ^i ; one Drop to the Ounce 
of Water Testea. 
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Record of Samples of Water, etc, — Continued. 
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I have also a short paper by Dr. G. F. Guetsch, which I 
asked him to make me, giving a short and accurate method 
of examining water. This I submit, not for the accuracy 
of the manipulation, but for the ease with which the exam- 
ination is made. 

ANALYSIS OF WATER. 

1. Examine the Water as to Cleanness. — This is best 
done by filling a good sized flask, 1,200 to 1,500 c. c. 
capacity, with water. The flask is now to be held in front 
of a black screen, a strong light falling on the flask from 
one side or above. Any small particles will now become 
visible. Care must be taken not to confound bubbles of air 
with suspended matter. 

2. Note the Color. — It is best seen by placing the 
flask, containing the water, on a sheet of white paper, and 
placing by its side, for comparison, a similar flask filled 
with pure distilled water. The two flasks should stand in 
good diffused daylight. Should the water contain much 
suspended matter, or be very dark in color, it may, we 
think, be said to be unfit for drinking purposes in its then 
state, though filtration may render it quite good. 

3. Observe the Odor of the Water. — This is best 
done by shaking some of the water in a flask with a short 
and wide neck, about one-third full, and then inhaling the 
air in the upper part of the flask. Now warm the water 
slightly and smell again. Warming will often bring out 
the odor when none could be detected in the cold. Should 
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it smell disagreeably in any high degree, the water is unfit 
to drink. • 

4. Add a little caustic potassa to the warm water; 
should this cause any unpleasant smell we may be pretty 
sure that the water contains organic matter in some 
quantity. Note if any color or precipitate is formed by the 
addition of the caustic potassa. A precipitate indicates 
hardness, and if colored it shows the presence of organic 
matter or of iron. 

5. Add Nessler's test for ammonia to about 100 c. c. of 
the water of No. 4. Should this produce a yellow or 
brown color, or a brown precipitate, the water contains 
ammoniacal salts. This is a most suspicious circumstance, 
and is almost enough in itself to condemn the water for 
drinking purposes. Should No. 4 have given a precipitate, 
the water must be filtered before applying test No. 5. 

6. Add iodide of potassium, acetic acid and starch 
paste, about 100 c. c. of water. A blue color indicates 
nitrites. The starch paste can be substituted by benzine, 
pure chloroform or bisulphide of carbon. This is a most 
suspicious circumstance, and should the color be all deep, 
the water can hardly be fit to drink. It is to be noted that 
iodide of potassium often contains iodate. The acetic acid, 
starch and iodide should be mixed before adding them to 
the water, so as to make sure that the color is really pro- 
duced by the water, and not by the iodate that the reagent 
may contain. 

7. Boil about 100 c. c. of water with a few drops of 
sulphuric acid, remove from the source of heat, allow to 
cool, and add sulphureted hydrogen water. Should a 
brown or black coloration be produced it indicates lead or 
copper, or possibly bismuth, mercury or silver, and con- 
sequently the water should be condemned. Should no 
color be detected, add a little ammonia or potash. Should 
this produce a black precipitate, iron is almost sure to be 
present. 

8. Boil a little of the water for a few moments with red 
litmus or blue litmus, ascertaining by this means if the 
water is alkaline, acid or neutral. This observation is 
seldom of importance, except when the water comes from 
a manufacturing district ; it is then often of the greatest 
value. 

9. Add solution of nitrate of silver to about 100 c. c. 
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of water. If it causes an immediate white precipitate it 
probably indicates chlorides. Set the solution of nitrate 
of silver in the 100 c. c. of water in bright sunlight. If a 
black flocculent precipitate is produced, it is evidence of the 
presence of organic matter. 

10. Add a sufficient quantity of solution of perman- 
ganate of potash to about 100 c. c. of the water to produce 
a distinct color ; place this in the sunlight and observe the 
change in color. If the color is soon lost with the pro- 
duction of a black precipitate, it probably indicates organic 
matter, but this change can be produced by other sub- 
stances. 

11. Evaporate about 50 c. c. of the water in a porcelain 
capsule and observe the appearance of the residue. In- 
cinerate this residue, noting the combustion of the organic 
matter. 

12. The degree of hardness can be noted and de- 
termined by means of a standard solution of soap. The 
strength of the soap solution ascertained by its action on a 
solution containing a known quantity of chloride of calcium. 

13. To Estimate Sulphureted Hydrogen. — A litre or 
more of water, acidulated with acetic acid, is mixed with 
some starch paste in a large flask, and a solution of iodine in 
iodide of potassium added from a graduated burette until a 
persistjnt blue coloration is produced. The iodine solution 
used for this purpose should contain .7938 grm. per litre, 
and then each cubic centimeter represents .0001 grm. 
sulphur. 

14. Examine carefully with the microscope. The re- 
sults are variable, according to the skill of the observer. 

Nessler's test for ammonia is prepared as follows: 
Dissolve thirty five grammes of iodide of potassium in a 
small quantity of water, and add to it a strong solution of 
bichloride of mercury (corrosive sublimate) which will 
cause a red precipitate that disappears on shaking. Add 
the solution of bichloride of mercury, carefully shaking up 
as that liquid is added, so as to dissolve the precipitate as 
fast as it is formed. After continuing the addition of the 
bichloride of mercury for some time, a point will be ulti- 
mately reached, at which the precipitate will cease to be 
dissolved. When this point is reached stop the addition of 
the mercury and filter. Add to the filtrate 120 grammes 
of caustic soda or about 160 grammes of, caustic 
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potash in strong aqueous solution. After adding the 
solution of the alkali, as just described, dilute the liquid 
so as to make its volume equal to one litre, add to it about 
5 c. c. of a saturated solution of bichloride of mercury, 
allow to subside and decant the clear liquid. 

In Buck's Hygiene the subject is well discussed. He 
says: ** Where the ground water is used from shallow 
wells by individual families, and in general, where shallow 
wells are situated near dwellings, the water is particularly 
liable to become polluted. As is the case with ground 
water in general, the total amount of mineral matter is of 
little account, but any appreciable amount of organic mat- 
ter is objectionable." 

Again. ''Even if the organic matter were entirely of 
vegetable origin, it would be objectionable, for it would 
show that the well received surface drainage, from which 
all wells should be protected." 

We know where masses of vegetable matter are undergo- 
ing change from moisture and heat that very soon there 
are developed animalculae in great variety, and they live 
and die there, and they become sources of pollution, by the 
decay of animal and vegetable materials, and as these are 
deposited in the water or soil, may prove especially 
dangerous to health. Water supplies should not be drawn 
from such sources. And, as before stated, the exposure of 
such materials to atmospheric influences speedily produces 
miasmas dangerous to health. The putrefactive decomposi- 
tion of albumen or albuminoids produces conditions favor- 
able for the growth of algae, confervaceae, infusoria, diatoma- 
ceae, ecchinococci, bacteria, vibriones. These are vegetable 
in origin ; are of no special import, except that some of 
these show by their presence bad conditions. Then we 
often find the classes of microscopic animalculi, entroma- 
tracea, malocostraca, colioptera, with their species, which 
are very numerous. These while living may not be un- 
healthy, but it would not be the most pleasant sensation td 
know that we were swallowing a few hundred thousand 
of them at a draught. But when they and the algae die 
and degenerate together the conditions unfavorable to 
health are produced. Our reporter three years ago said, 
*Tt is also to be noted that the amounts of nitrogenous pro- 
ducts of decay are very small, and are, chemically speaking, 
incapable of producing great changes. * * * Whence 
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then this universal outcry against organic matter? It is 
not the great quantity of such material which does the 
harm, but the quality of it." He also said that '*a nitrite 
is not in itself a terror. A good sized dose of saltpetre is 
not septic, nor is ammonia." Very true, but a very small 
dose of albuminoid ammonia, which has not been oxidized 
to help to make a nitrite, may be septic, especially if it has 
been derived from a cholera or typhoid fever patient. 

The presence of nitrites, nitrates and chlorides, in this part 
of the country, should render drinking water suspicious. I 
believe I am justified in saying that since the introduction of 
lake water into more general use in Cleveland, the health of 
theolder wardss has improved. The reports to the health 
office establish this fact beyond dispute, that for the last tvvo 
years in the first, second, third, fifth and seventeenth there 
have been very few cases of diphtheria, and in the eighth 
no cases were reported last year. It is true that another 
condition for better hygiene has been made during the last 
five years ; privy vaults have been cleaned out, and cess- 
pools have been universally abandoned. Now, we have 
less soil pollution and a better water supply, and con- 
sequently better health. The water supply should not only 
be pure but it should be large and free. It has been said 
that cleanliness is next to godliness. It has been observed 
that without cleanliness there is very little godliness. 

As reference to the microscopic examinations of this sub- 
ject, which is of more importance as a part of natural his- 
torv than as means of water examination — a little work by 
J. "d. Macdonald, M. Di R. N., F. R. S.— London, 
published by J. & A. Churchhill, should be in the hands of 
every health officer. 



Rupture of the Perineum. 



BY H. Z. GILL, A. M., M. D., CLEVELAND. 
Professor of Clinical and Operative Surgery, Woostcr Medical College. 



Rupture of the perineum is an accident of such frequent 
occurrence to the parturient woman, so important to the 
immediate as well as future health of those who suffer from 
it, and yet one that is so frequently overlooked or neg- 
lected, that we make no apology for calling the attention of 
the younger, if not also of the older, practitioner to it. 

It is within a comparatively few years that this structure 
has been studied in its true and important relations to the 
pelvic organs of the female. The perineum is now ac- 
curately described as the solid triangular body which is 
situated between the external opening of the vagina and 
the rectum, supporting the posterior wall of the vagina 
and the anterior wall of the rectum, and maintaining them 
in their normal directions and relations. This elastic wedge 
prevents the prolapse of the anterior wall of the vagina 
(cystocele) and also the dragging down of the rectal wall and 
uterus. Its laceration, equivalent to its removal, partial or 
entire, permits, in proportion to the extent of rupture, the 
prolc^se of the vaginal walls, the bladder, the rectum, and 
finally the uterus, with all their attendant ill consequences. 

Ten years ago I made a report on this subject to a medical 
society in which the frequency of this accident was pointed 
out, and one of the frequent causes was referred to in the 
following language: **Here let me say that the anterior 
shoulder should, as a rule, be made to escape first, by the 
attendant depressing the head towards the perineum with 
one hand, and at the same time supporting the perineum 
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with the other. This is not dwelt upon in many of the text 
books as it should be. But in institutions where deliveries 
occur from ten to twenty-five a day, and where every move- 
ment is observed, the teaching on this subject is very 
explicit ; and if a student permits a rupture to occur from 
negligence, the midwife assigned to the case is indignant, 
and regards her record as injured. To give a somewhat 
correct idea of the proportion of perineal ruptures, and ot 
the operations to prevent them, I shall take the liberty to 
quote from the records of the lying-in hospital at Vienna 
during a part of a year while I was there. From January 
1st to July 1st, there were admitted to the institution (or to 
that part of it attended by male students) 2531 cases of 
pregnancy. During the months of June and July, of which 
I have full and definite records, there were delivered 627 
cases. Of these there were 21 cases of rupture of the 
perineum; and 13 cases required episiotomy. Only those 
cases of rupture w^re counted which were deemed proper 
for the application of restorative means." 

In the discussion then, (that is ten years ago,) as is nearly 
always the case, the statement was made that many cases had 
been seen which recovered without special treatment ; and 
one or two individual cases were cited as having recovered 
without farther trouble, cases which I had occasion to see, 
and know had never been well after the accident, and were 
suffering from the effects of this misfortune when I saw them. 

Thus it has been in the past as it is now, the ab- 
sence of knowledge of good or evil results has been 
taken as sufficient proof that all has gone well and repair 
has been perfect. We do not propose to discuss at length 
the various precautions which should be observed during 
the parturient act; that is an extensive subject of itself ; 
but it is quite in place to speak of the importance of pre- 
venting the laceration as viewed from the immediate as 
well as from the remote consequencs. Professor Thoipas, 
in his classical work, says: '*It is no exaggeration to say 
that a very large portion of female diseases take their 
origin in the mismanagement of the lying-in-chamber. 
4: :^ :^ #: ^ :^ jj^g importance of the perineum in 

this connection can not be exaggerated. Its rupture 
furnishes one of the most fruitful sources for the absorption 
of septic elements, and I do not hesitate to say that thousands 
of women suffer through their lives from uterine displace- 



H. Z. GILL, M. D. 201 

ments, engorgements, vesical and rectal prolapse, in con- 
sequence of injuries inflicted upon it during the parturient 
act" Of the opinion that rupture of the perineum not 
involving the sphincter ani, is a matter of little con- 
sequence, he says: **It is a dangerous dogma,*' one 
which, in his opinion, *' renders him, who entertains it, 
an unfit person to be entrusted with the grave responsibili- 
ties of the lying-in-chamber." The argument mentioned 
by him, as the one commonly offered, is of precisely the 
character of those presented in the discussion following my 
former paper. Such arguments (if they be worthy of being 
so called) are of no value as matters of fact, but are ab- 
solutely dangerous, if any one should adopt their legiti- 
mate conclusions. Lacerations down to but not including 
the sphincter, at the time of labor, are of such moment 
that Dr. Thomas says ; '* For him, he would rather have a 
patient sustain a fracture of the radius than a laceration 
down to the sphincter ani." Is he too enthusiastic? Is he 
too strong in his language ? Who has a better opportunity 
to correctly appreciate the subject ? 

But, the rupture having occurred, partial or complete, 
what is the thing to be done, and at what time should restora- 
tive measures be instituted? Slight rupture through the mu- 
cous membrane (fourchette), and very frequently including a 
small portion of integument, occurs in nearly all cases of 
primiparae, whether the patients be well advancedin years, 
beyond twenty-five or under twenty, or not, more frequently, 
of course, in the former cases. Of such cases as extend 
through the perineal body, we must say that stitches should 
be applied ; from two to four will probably be enough. 
Unless antiseptic suture or silk-worm gut can be used, I 
prefer to use the silver wire. With a wire, armed at each 
end with a moderately curved needle, the stitches can be 
easily introduced from within outwards, and with little 
pain to the patient, if the operation is performed while the 
parts are still in a benumbed state. I have certainly seen 
great neglect in some cases of extensive rupture involving 
the sphincter and rectum. In one such case nothing was 
done but the introduction of a few superficial sutures ; the 
rectum and perineal body were left to take care of them- 
selves. The result was the patient had septicemia and 
peritonitis, and death ended the scene. That occurred in 
a lying-in institution, under the management of a man of 
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long and extensive experience. The best thing was not 
done as we now regard it. Compare that with what I saw 
last month at Philadelphia, in an institution under the care 
of so thorough and able a man as Prof. Wm. Goodell. 
While I was calh'ng on him, for a brief interview, the nurse 
came into the office and informed him that the woman just 
delivered had suffered rupture of the perineum. He in- 
vited me with him to the lying-in-chamber where the case 
was. The patient, a stout-built, robust woman, young 
looking, had a rupture involving a part of the sphincter 
ani. Cleansing the parts thoroughly, and examining care- 
fully, he deemed it proper to introduce two deep sutures 
from the tegumentary surface, and one from the mucous 
membrane encircling the posterior commissure. In re- 
sponse to the inquiry whether they usually unite, he said, 
they always unite. He further remarked that it was not 
necessary to close the vagina too closely ; and directed the 
nurse to draw off the urine for thirty-six or forty-eight 
hours. He used quite a large, strongly curved needle, 
armed with silver wire, and made each stitch with a single 
sweep. How different this from the treatment, the neg- 
lect, of twenty or twenty-five years ago, or of much of the 
common practice of to-day. It is the importance of the 
eafly operation that I would emphasize at this moment. 

Less than a year ago, at the American Gynecological 
Society at Philadelphia, the subject ** Perineal Laceration, 
with a New Method for its Proper Repair," was presented by 
Dr. Thomas Addis Emmet, of New York, in which former 
views and operations concerning this accident were called in 
question. But the new views were not endorsed by many 
of the speakers in the discussion which followed. 

An operation seems to be gaining ground at this time, in 
which the flap, lifted in the process of denudation, is not 
cut away, but is left to cover the vaginal line formed by the 
bringing together laterally of the denuded surfaces. This 
operation was described and illustrated in the ** Annals of 
Anatomy and Surgery,'* in 1880 ; and in 1882, months after- 
wards, it was spoken of in the London Obstetric Society as 
something new there. The report may be found in the 
American Journal of Obstetrics report of the proceedings 
of said society, together with discussion of the subject. 

The material used for sutures is not of so much import- 
ance as the method of their introduction, and the depth and 
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parts included in their grasp. Horse-hair seems to be grow- 
ing in favor. It may be used of sufficient strength for 
almost any purpose by doubling. Thus far I have confined 
myself to the use of silver wire, except for superficial 
stitches ; but it has some inconveniencies which the more 
pliable materials do not have. It is very important that all 
hemorrhage should be arrested, and all clots removed from 
between the surfaces before approximation be made. This 
I regard as of prime importance in all operations in which 
it is desired to effect union by first intention, or immediate 
union. We here announce nothing new. Eighteen years 
ago I insisted on these things, viz : arresting all hemorrhage, 
removing all clots, and then providing for perfect drainage 
in amputations of the thigh. 

The secondary operation should not be performed too 
soon after the accident, or after a failure of the primary. In 
one case I allowed myself to operate, by solicitation, sooner 
than my judgment sanctioned, and the result was not what 
it should have been and would have been if postponed, 
though it was not an entire failure. 

At one time the late Dr. Sims held a roll of silver wire 
on his finger, and said that was the secret of his success. I. 
Baker Brown's success in ovariotomy was from dropping 
the pedicle into the abdomen and closing the cav ity ; and 
Keith's success has been from the introduction of the drain- 
age tube ; and Emmet's reputation from repairing the lac- 
erated cervix and the ruptured perineum ; not that Sims 
had nothing to boast of, and no superior qualifications but 
the use of the silver wire ; nor Baker Brown no merit in 
his operations but the method of ligation, cauterizing and 
dropping the pedicle into the abdominal cavaty, which I saw 
him do ; nor that Keith has done nothing worthy of imita- 
tion, but use the drainage tube ; nor Emmet, nothing but 
popularize the repair of the cervix and perineum ; but these 
in particular^ with careful observance of the other details in 
general^ have given to these men in the past a superiority 
and a success beyond that of their fellows. A correct prin- 
ciple with a wise and timely procedure, with care in all the 
details, not over self-confidence, will command success, 
rather than the supposed discovery of some new method 
which has probably been forgotten for decades if not cen- 
turies. Thirty years ago the pedicle, or the stump of the 

14 
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pedicle, in ovariotomy was covered by detached serous 
membrane, the detachment having been made for the pur- 
pose before dividing the pedicle. This was done by the 
late Prof. R. L. Howard, of this city (Columbus, Ohio). 

Thus we see repeated the old adage; "There is nothing 
new." The great merit in surgery is in establishing in prac- 
tice that which is useful, valuable and best, rather than in 
discovering something supposed to be new. The former of 
these is my purpose in presenting this paper, viz: to en- 
force and emphasize a most valuable operation for the restora- 
tion of the perineum, either primarily or in a secondary 
operation. 




[Copied from Goodell's Lessons in Gynecology.] 
RKMAKKS ON THE ILLUSTRATION. 

T!ie sutures in the illustration are represented as being 
exposed over the vaginal mucous membrane. This expos- 
ing the sutures should not, as a rule, be made. It is better 
that most of them be concealed entirely. 



THE CURE OF CATARACT 



BY THE 



Method of Absorption. 



BY REUBEN A. VANCE, M. D. , CLEVELAND. 



I desire to direct attention to an operative procedure for 
the cure of cataract that seems to have been in great meas- 
ure ignored since the recent extension of extraction meth- 
ods, and the abandonment of depression and reclination. I 
refer to the operation for absorption of the lens. This 
method — confessedly the best at our command for liquid 
cataracts and soft cataracts — was advocated by many emi- 
nent surgeons for the cure even of senile cataract prior to 
the discovery of the ophthalmoscope and the general em- 
ployment of anesthetics in ophthalmic surgery. Various 
circumstances conspired to displace this procedure from the 
vantage ground it then occupied. The new means of ex- 
ploration attracted numerous students to the department of 
eye-disease, who otherwise would never have given it a 
moment's thought. The safe abolition of pain by anes- 
thetics rendered the teachers of ophthalmic surgery anxious 
to complete the manipulative part of their operations during 
the patient's state of insensibility, whilst the knowledge that 
sight could be restored — or, at least, the surgeon's part 
completed — while anesthetised, brought many a patient to 
the operating table who otherwise y^^ould have been content 
to remain blind. Surgeons of reputation in this depart- 
ment were thus led to direct their energies to the improve- 
ment of those procedures which enabled them to remove the 
cataractous lens in a short time and at one operation. The 
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acknowledged dangers of couching led to its abandonment ; 
the length of time required for absorption of the lens, and 
the slow progress from day to day, as contrasted with the 
brilliant results speedily attained in the successful cases of 
extraction, soon led the ophthalmic surgeons to ignore ab- 
sorption for the removal of hard cataracts, while still em- 
ploying it as the best method for the cure of liquid and soft 
cataracts. 

The dangers of extraction are manifold, and, save in the 
most experienced and skillful hands, the ultimate . results 
are disastrous in a larger proportion of cases than pub- 
lished statistics would seem to denote. So far as the dan- 
gers of the absorption method are concerned, when prop- 
erly executed, they were always trifling, and now that 
alkaloids are at our command for reducing the tension of the 
eye, they can be ignored as not entering into the problem. 
There are many cases of senile cataract in w^hich extraction 
is especially hazardous ; these are patients far advanced in 
hfe, or those who suffer from deterioration of tissues, or are 
afflicted with grave organic disease. Affections of the lungs, 
attended by cough, diseases of the heart, liver, kidneys, or 
bladder, atheroma of the arteries, and diabetes are pathologi- 
cal conditions responsible for a large proportion of failures in 
operations for extraction of cataract. To individuals of a 
sensitive disposition the deformity of the pupil caused by 
excision of a section of the iris is no slight objection, even 
in cases of extraction that succeed. A careful investiga- 
tion will show that there are many patients, in various parts 
of the country, who have need of an operation for the relief 
of lenticular opacity, yet who, from a knowledge of the cas- 
ualties of extraction, prefer to remain blind rather than risk 
its dangers. Such individuals — as well as those in whom 
the ordinary operation is contra-indicated, and many who 
now are, in a measure, forced to submit to extraction — 
could be relieved without danger by the absorption method. 

The objections to the operation for absorption of the cat- 
aractous lens have been three-fold : 1st. The dangers of 
the procedure. 2d. The skill and judgment demanded of 
the operator for the safe execution of the method. And 
3d. The length of time required for the removal of the 
cataract. 

(i.) The dangers of this operation were never great,and, 
as I have already said, are now much less than ever before, 
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on account of the remedies at our command for relieving 
intraocular tension. The complication most to be feared 
is inflammation of the iris and adjacent vascular structures, 
resulting in glaucomatous tension, great circumorbital pain 
and violent vomiting, or, more commonly, in adhesions of 
the iris to the lens capsule, and, occasionally, closure of the 
pupil. 

(2.) The results obtained in this method, as well as the 
degree to which the complications above noted are avoided, 
are largely due to the skill and judgment of the surgeon. 
The opaque lens is retained in position by structures that 
are ruptured with very slight pressure, and if the surgeon 
does not exercise extreme care, and execute his manipula- 
tions with delicacy, the cataract will be displaced, and im- 
mediate extraction necessitated. Again : Experience 
alone can teach the surgeon the extent to which the 
capsule should be opened in an individual case in order to 
secure the most rapid absorption with the least degree of 
inflammation. • 

(3.) The danger of this method is slight, and the skill 
necessary for its safe execution speedily attained by prac- 
tice, consequently no well-founded objection can be based, 
upon the calamities that follow in its wake, when improp- 
erly done, or the exceptional dexterity demanded for its 
performance. It is upon the length of time required for the 
removal of the opaque lens that opponents of the absorp- 
tion method have founded their opposition. No one 
familiar with the speed with which extraction can be accom- 
plished, and aware of the time demanded by nature for ab- 
sorption, can do aught else than award precedence to the for- 
mer, so far as regards mere rapidity of execution. It is only 
when we contrast the comparative safety of the one, with 
the decided dangers of the other ; the cases in which the 
one can be employed with little risk, and the other only 
with great hazard, that we fully appreciate the slight import- 
ance, one way or another, of a few weeks* time. 

For the best account of this procedure, and excellent in- 
struments with which to accomplish it, reference must be 
made to the writings and devices of the great leader of the 
Irish Ophthalmic School in the pre-ophthalmoscopic era — 
to Dr. Jacob, of Dublin. This eminent surgeon, whose 
name is indissolubly connected with the anatomy of the 
retina and the pathology of certain lesions of the face. 
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labored assiduously to bring the absorption method into 
favor. He employed a fine sewing needle, the end of 
which was bent and sharpened. This needle was mounted 
in a cedar handle, so that not more than half an inch pro- 
jected. With this instrument he attained to such results 
that naught but the peculiar influences already alluded to— 
the discovery of anesthesia, the invention of the ophthal- 
moscope, the increased afflux of patients to ophthalmic 
clinics, and the demand for rapidity in the execution of 
cataract operation, and, I may also say, the creation of a 
special class of practitioners, societies and journals, by 
which the mechanical and local aspect of eye affections were 
forced into undue prominence, to the exclusion of those 
principles upon which all surgical treatment should be based 
— could ever have obscured its rare merits in certain cases 
of opacity of the lens. 

For the successful performance of this operation in cases 
of senile or hard cataract, no complicated apparatus is re- 
quired — no^special instrument demanded. A fine, straight 
sewing needle, of proper temper, mounted in a slight han- 
dle, will serve to pierce the cornea and open the lenticular 
capsule as readily, and in some respects better, than the 
most elaborate device of the surgical cutler. It is the hand 
and brain of the surgeon that achieve success — ^not the in- 
strument he employs. With a needle of this character, the 
pupil being dilated with a mydriatic, the capsule can be 
punctured at two closely adjacent points and lacerated be- 
tween ; this suffices for the first step in the absorption pro- 
cess. The employment of atropine or homatropine keeps 
the iris out of danger, and permits the fluids of the eye to 
play their part in the removal of the exposed cataractous ' 
material. After an interval of days, or weeks, according to 
the reaction developed in the eye, the next step can be 
taken. The needle is again carried through the cornea to 
the lens, and the capsule torn in a direction at right angles 
to the original laceration, and the same after-treatment 
adopted as before. Circumstances regulate the rapidity 
with which this procedure is repeated, and the personal pe- 
culiarities of each patient determine the number of times 
the capsule must be punctured before the cataract will be 
absorbed. Occasionally the opaque capsule will remain in 
the pupillary area after the lens substance has disappeared; 
the needle is then introduced and the membrane swept 
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away in the manner usual in such cases. The pain attend- 
ant upon the various steps of this method is sHght ; never- 
theless there is nothing to contra-indicate the use of anes- 
thetics, and I employ ether in every case when the patient i 
desires it. 

This operation cannot be ranked as a rival of extraction ; 
it has a field all its own. Devised by Percival Pott, and 
practiced by the elder Hey, of Leeds, its merits are as great 
as its origin is illustrious. In the language of one of the 
most distinguished ophthalmic surgeons of the present day 
— Mr. Haynes Wilton, of London — 

* * The operation for solution is certainly the safest of all 
for the removal of cataract, as regards any immediate dan- 
ger to the eye, and from none is a better sight to be got. 
It is one of the most scientific and beautiful operations in 
surgery. Not any damages so little. " * * * 

And again : 

* * This old English operation is, at this period, apt to be 
neglected, because not sufficiently taught, in consequence 
of the love of novelty, the force of fashion, and enthusiastic 
admiration of some inferior foreign methods." 









NECESSITY FOR AN EARLY RESORT 



TO THE 



Radical Operation in Empyema. 



BY S. F. FORBES, M. D. , TOLEDO. 



In the hope that the general practitioner may be stimu- 
lated in the discharge of a duty, now too often neglected, 
and with no expectation of instructing the many accom- 
plished surgeons who are members of this Society, this 
paper is presented. 

Operative procedures for the removal and cure of effusions 
within the chest have been long known and adopted. 
Hippocrates, it is said, used a red-hot iron with which to' 
penetrate the chest for the purpose of letting out the en- 
cased fluids. 

Notwithstanding centuries have passed since operative 
procedure for the evacuation of such effusions has been 
known, nevertheless surgeons throughout the world were 
slow in employing this method of treatment, until an 
American surgeon. Dr. Henry I. Bowditch, of Boston, 
Mass., came forward, a little more than twenty years ago, 
with a report of one hundred and fifty cases treated by his 
method of aspiration, with such favorable results as to at- 
tract universal attention. Immediately American, then 
British and French, and lastly German, surgeons quite gen- 
erally adopted some method of aspiration in chest effusions, 
and now, at this day, any surgeon who would not, at the 
proper time, resort to aspiration for the removal of effusions 
within the plural sac would be justly considered remiss in 
duty. 
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But it is not of operations for the removal of the ordinary 
serous or fibro-serous fluids of the pleura that I would speak, 
but of what is known as the ** radical operation " for the 
cure of empyema — effusion of pus in the pleural sac. 

As is well known, the condition of this membrane, and 
its anatomical changes, differ widely in cases where the effu- 
sion is serous or purulent. For the former condition, aspira- 
tion is usually successful in seventy-five to eighty per cent, 
after one operation, and over ninety per cent, in repeatep 
tappings. Whereas, in ** purulent effusions puncture or 
aspiration is very rarely followed by recovery." The fore- 
' going figures were given me by the venerable Bowditch 
himself, so far as relates to the serous effusions, while the 
remark in relation to the purulent effusions is an extract 
from Ziemssen. 

In connection with that subject, I desire to report two 
cases treated by myself, in one of which puncture was 
made, death following in a few months, and in the other a 
modification of the radical operation was performed with 
speedy recovery. 

November 24, 1874. Called to see Mrs. F., a middle 
aged lady, having symptoms of acute pleurisy. Treated 
her according to usual methods, and some improvement in 
symptoms followed, but no complete recovery. Even after 
some months had elapsed, in March following, there were 
evident signs of effusion in the right chest (which was the 
affected side), and during April the symptoms were .so 
urgent that puncture of the chest was proposed. 

April 19th, in the presence of several physicians, a com- 
mon aspirator needle was introduced and a fluid obtained, 
which was so slow in coming away that the needle was 
removed and a large sized trocar inserted through which 
laudable pus flowed in a full, bold stream, until nearly three 
quarts escaped, much to the relief of the patient. The 
wound was then closed for a few days, when it was dis- 
covered that there was a leaking of the same character of 
fluid as that removed by the operation. From this time on 
for two months, every expedient then known to the writer 
was used to arrest the discharge and cure the patient. A 
drainage tube was inserted with the outer end sunk in a 
basin of water and a sort of syphon established. After- 
ward a double catheter was introduced, and the cavity was 
washed out daily as well as might be, first with water and 
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afterwards with medicated washes, such as Condy's fluid, 
bichloride of mercury and permanganate of potash. But 
the washings were imperfectly done through the small open- 
ings. The writer was exceedingly fortunate in meeting Dr, 
Bowditch during the month of May of that year, at the 
meeting of the American Medical Association, and was 
additionally fortified by his advice and counsel in the man- 
agement of the case. But all to no purpose. The sup- 
puration continued, and the patient gradually sank and died 
of exhaustion, June 15, 1875, during the temporary absence 
of myself from the city. The medical friend in charge of 
my business was unable to get a post mortem, but did 
manage to get at the cadaver, surreptitiously, and hastily 
opened the chest; but his examination was so imperfect 
and hasty that I gathered only this, that the lung (the 
right) was collapsed and nearly gone, and that the pleural 
walls were extensively ulcerated. 

So much for the old way of treating empyema by aspira- 
tion or puncture, which, as before stated, is rarely followed 
by recovery. 

Although, according to Ziemssen, the sharper distinction 
as to the treatment of pleuritic effusions, as to whether they 
be fibro-serous or purulent, and the conviction that in the 
former cases removal by aspiration is usually sufficient, while 
in the latter it is almost always only the radical opera- 
tion that leads to cure, first gained footing in France as 
early as 1857, and became more widely known there in a 
report to the ** Society Medical " of the Hospital of Paris 
in 1864, and although a single successful case of what might 
be termed the radical operation was reported by Dr. Albert 
G. Walter, of Pittsburg, Penn., as early as December, 1857, 
nevertheless the *' radical operation" for the cure of em- 
pyema, as it is called, appears not to have come into gen- 
eral notice until about the beginning of the last decade ; or 
at least the first notice in any standard work that I have 
found appears in Ziemssen's, Vol. IV., where Fraentzel, in 
speaking of it, says: "I first became acquainted with the 
details of this method in 1873, when in conjunction with 
Traube and Wilms I treated the case of a girl thirteen years 
of age, in this way, with eminent success." From that time 
to 1876, three years, he had treated eleven cases. Com- 
plete recovery ensued in five of these, five others were suf- 
fering from other troubles than the pleural affections, four 
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of whom died from these affections while the eleventh had 
been operated upon only two weeks before the paper was 
written, but promised complete recovery.* 

Moutard-Martin had, up to 1876, performed the opera- 
tion, but in a different way, in seventeen cases with twelve 
recoveries and five deaths, three of which seem to have 
died from complication of diseases rather than from em 
pyema alone. The total of the two sets of cases gives 
twenty-eight with nineteen recoveries, and of the nine 
fatal cases seem to have fallen as much from other dis- 
ease as from the pleural disease. These results are both 
gratifying and astonishing, especially when compared with 
the plan of puncture or aspiration, which is seldom fol- 
lowed by cure. 

Of the operation, I wish to say that I will speak more at 
length further on, merely premising now, very briefly, that 
it consists in opening the pleural sac freely by a long in- 
cision between the ribs under the carbolic spray and then 
washing out the pleural sac perfectly, closing the wound, or 
dressing with drainage tubes of either metal or rubber, 
under the spray, and covered by antiseptic gauze, rubber 
bandage, etc. In the one successful case of my own, the 
operation was different from that described by Ziemssen, 
for reasons which will appear further on. 

In March, 1880, 1 was called in consultation with a physi- 
cian of a city near Toledo, to see H. B., a lad about four- 
teen years of age, suffering from pleuritic disease. There 
was fever, pain, loss of appetite, difficulty of breathing, ex- 
haustion, etc. The lad had been sick some three or four 
months, and his physician had already twice aspirated him, 
removing at each operation a large amount of pus. No 
operation was made at this visit, as the breathing seemed 
somewhat better than for a few days previous, and the case 
was put upon a course of treatment and more time given. 
During the week or two following, however, the suffering 
became so great that aspiration was again resorted to, being 
the third or fourth time, and as large an amount of pus ob- 
tained as before, with but temporary benefit. In a few 
days the urgent symptoms again returned, and it was evi- 
dent that some other measures must be adopted or death 
would speedily follow. Accordingly, about the first of May, 
the lad was brought from his home six miles distant to the 

* Vol. 4, p. 722. 
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city of Perrysburg, a house was rented and his mother and 
a brother and sister duly installed for the care of the patient. 
A few days were spent in an effort to build up the health 
of the lad. whose condition had become so alarming that 
death seemed imminent at any time. May 4th was set for 
the operation, and with the assistance of Drs. Rhein frank 
and Bowers, of Perrysburg, it was begun with not a few 
misgivings as to its result, not only distant but immediate. 
The patient was carefully etherized, and an incision made 
between the fifth and sixth ribs, about four inches long and 
about midway between the spine and sternum on the left 
side. Carefully watching for bleeding vessels, none of any 
account however being seen, the pleura-costalis was soon 
reached (as the patient was very thin), and a small incision 
was made in this membrane. First a grooved director, and 
afterwards the tip of the forefinger, was inserted, when the 
incision in the pleura was enlarged to the extent of the ex- 
ternal wound. Not a large amount of pus was obtained, 
perhaps not over six or eight ounces, not one-fourth as 
much as at any of the aspirations, so that my medical 
brethren began to feel doubt about my being in the pleural 
sac. I thereupon introduced three fingers into the wound, 
prying apart the ribs so that the lung could .be seen and 
felt. Its surface, the pleura pulmonalis, was rugous and 
ulcerated, and the lung was perhaps not over one-third of 
its normal size. Very imperfect efforts were made towards 
washing out this cavity, as it was said the patient was in 
such a state that his death at any moment might be expected. 
But the carbolized spray was used most bountifully, cover- 
ing the hands, knives and wound, and filling the pleural sac 
until it run out again. I should say that the spray operator 
was a clergyman, who seemed to think he could keep life 
in the little patient by vigorously pumping him full of car- 
bolized air and water. While this vehement spraying was 
going on, the edges of the external wound were firmly 
brought together and a few deep stitches taken and the 
wound closed, as we intended, both water and air tight. 
Over the wound, still under spray, were placed many layers 
of carbolized gauze, and over these some carbolized felt, 
and over all a delicate and abundant rubber bandage. The 
remainder of the story of this case is quickly told. The 
patient for twenty-four hours had a hard struggle for life, 
but conquered, and from that on his recovery was rapid and 
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perfect. For one or two days there was a little reaction or 
surgical fever, and then every bad symptom vanished. The 
cough, pain and fever left, the appetite returned, and in 
two weeks he was about his room, and in four weeks he 
was at play about the town. He has since continued to 
enjoy perfect health. Nothing whatever was done with the 
wound but to leave it securely within its carbolized envel- 
opes. In about a week the coverings were carefully re- 
moved under spray when the wound was found quite well 
agglutinated and without any suppuration. Clean dressings 
were applied again as before, which were removed in a few 
days and the stitches taken out, and all further attention 
to the wound practically ended, as it was deemed perfectly 
healed. 

Such is the result in two cases of empyema ; the first 
treated by puncture, followed by death, the other by a 
most free incision and carbolization (if I may coin a word), 
with speedy and complete recovery. It may be held that 
the cases are not parallel in this ; that in the first the 
patient was middle aged, while in the second the patient 
was a child, and was therefore more likely to recover from 
such affections. While this is true, it is also true that the 
first case was in an otherwise healthy woman, well nour- 
ished and cared for, and in the Sisters of Charity Hospital, 
surrounded by every comfort, while the other was in a 
poorly nourished, scrofulous-looking lad, son of what is 
called a wooden shoe Dutchman, from the wilds of the 
Black Swamp. So that upon this point I think they are 
quite evenly balanced. The operation I have described is 
not what is known as the radical operation, as laid down in 
Ziemssen, but is much simpler, being divested of much of 
the rubbish which attends operations in Continental Eu- 
rope, but it is possible that it might not generally be as 
successful as the original operations are. Ziemssen, after 
the incision is made in the pleura, introduces two of Nela- 
ton*s catheters downwards and backwards towards the 
spine, through one of which is allowed to flow water of 
ioo° to 103° F., while it is drawn out by a syringe adjusted 
to the other. This process is kept up until the water comes 
away clear, all the while a carbolic spray, of strength of 
one per cent. , is thrown over the part. The catheters are 
now removed, and a flattened silver canula, having a lid, 
introduced between the ribs and held in place by a silver 
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plate secured to the chest by adhesive straps ; the lid is 
now closed, and the canula and wound covered by carbol- 
ized gauze, secured by proper bandages. The wound 
should be redressed in a like manner twice daily, and after 
two days a solution of common salt, two or three grains to 
the ounce, should follow the washing occasionally ; or as 
the case goes on, this may be laid aside, and a solution of 
permanganate of potash, two grains to the ounce, or car- 
bolic acid, two grains to the ounce, substituted. Occasion- 
ally the canula should be removed, cleaned and reinserted, 
until granulation of the cavity approaches the external 
opening, when it should be removed and the wound 
covered with carbolized gauze. Of course, all these dress- 
ings, washing, cleansing canula, &c., should take place 
under the spray. Some surgeons use stout rubber tubing 
secured to the chest by threads fastened to adhesive strips, 
in place of the silver canula, through which to introduce 
the catheters. 

Such is the radical operation for the cure of empyema, 
which has already accomplished much, and is destined, 
beyond a doubt, to become a life saving operation. 

The case reported by myself appears to have healed 
differently from those spoken of by Ziemssen ; namely, ** by 
adhesion, while in his cases, granulation was what was 
sought for, and obtained. One disadvantage of this latter 
process is the occurrence of thoracic fistula, several cases of 
which occurred among those reported by Mr. Martin.'* 

Of course I am not suffieiently presumptuous to claim 
that the single case reported by me, and which apparently 
healed by adhesion, was the result of the vigorous spray- 
ing (which was with a solution much stronger than that 
used by Ziemssen, I think, about five per cent.), but I 
desire to say this, however, that it has been claimed by 
some writers that after free cleansing of its pus, the pleural 
membrane may be changed in character, on account of a 
vigorous spraying of a strong solution of carbolic acid, 
from a pus secreting membrane to a serum secreting one, 
and hence quite readily cured. Be that as it may, I would 
not trust to that method alone (unless as in my case I was 
compelled to), until further cases are reported justifying 
such a course. It should not be understood that this 
operation can be made as easily and glibly as we talk about 
it, that there are no obstacles in the way. Quite the con- 
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trary. In some pleural sacs, extensive adhesions will be 
found, in character like a web or membrane, which 
traverse the chest, dividing it into chambers, each of which 
should be cleaned with scrupulous care. 

One of the most certain efforts toward insuring success 
in this operation is a free incision. The surgeon should be 
sure that it is large enough to perfectly cleanse the sac at 
the first dressing, at all events. In throwing in fluids great 
care should be used, especially in the left chest, that the 
stream be not directed upon the heart lest serious results 
follow. If in doubt about whether the sac is perfectly 
cleansed, it is recommended that the outflow catheter be 
adjusted to an aspirator, or other strong exhauster, a 
syringe for instance, so that all the contents may be with 
certainty removed. Should there be any difficulty in intro- 
ducing the canula, it is recommended that exsection or 
trephining of a rib might properly be done. 

As a case goes forward towards recovery, it is said the 
occurrence of renewed pain, fever, or other symptoms, 
which had more or less subsided, may be taken as indicat- 
ing the necessity of a more thorough and repeated cleans- 
ing. And this leads me to say, that in looking over the 
literature of this operation, it seems quite the fashion to 
remove a section of one or more ribs at once, as the opera- 
tion proceeds. Especially does this seem to have been the 
practice in traumatic and long standing cases, and where, 
as in some cases, there exists a thoracic fistula. This pro- 
cedure complicates and lengthens the operation some- 
what, but only further requires a Hey's saw, bone forceps, 
a trephine and care in enucleating the intercostal artery. 

I should further add that Dr. J. F. Baldwin, of Columbus, 
Ohio, in an article on this subject, published in the Colum- 
bus Medical Journal, for February, 1 884, suggests the use 
of the costatome, an instrument found in the more complete 
post-mortem cases, as .best suited for dividing the ribs in 
this operation. Dr. Baldwin reports a case ia which he 
used the costatome very satisfactorily. A cut of the instru- 
ment is herewith inserted, being kindly loaned by Tiemann 
& Co., for the purpose. 
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The manner of its use will be readily understood by a 
glance at the instrument. 

Prof. Richardson, of New Orleans, in an elaborate paper 
read before the American Medical Association, in 1883, 
claims that exsection of the ribs by the saw, or trephine, 
had been practiced it New Orleans for many years, with 
good results, in empyema. But all of his cases were of 
traumatic pleuritis, and most, if not all (if I recollect aright), 
had fistula at the time of the operation. 

Dr. Dandridge, of Cincinnati, and Dr. Carter, of Illinois, 
report each a case of exsection of a portion of a rib, in this 
trouble, with favorable results, but both were also traumatic 
cases. On the other hand, Dr. Dillingham, late House 
Physician of St, Francis Hospital. N. Y. , reports a cure 
occurring in 1881, 26 years old, and Dr. Edebahls, also of 
New York, a case in the same year {2}4 years old), 
both of which recovered without the removal of any 
rib, from free incision and washing and draining the 
cavity. Dr. Baldwin, of Columbus, reports three 
cases, alt successful, in one of which exsection of the 
rib was practiced. These are all the cases that have come 
under my notice, in addition to those before mentioned. I 
am particular in this matter, for the reason that this ques- 
tion of the exsection of the rib is a most important one, and 
one the surgeon should have settled in his mind before the 
commencement of the operation, if he can. 

It is justly claimed that in the removal of one or more 
ribs (portions I mean), a better access can be had to the 
sac, and its cleansing more fully performed. Furthermore, 
this loss of rib, or ribs, allows a more extensive collapse 
of the chest, as the case goes on, a process necessarj- in 
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long standing cases (especially traumatic), and where exten- 
sive adhesions bind the lung permanently down. On the 
contrary, the removal of the ribs complicates the operation, 
cripples the future use of the chest, and should always be 
avoided if possible. 

In our present imperfect knowledge and experience, no 
general rule can be laid down in relation to this question. 
But this course would perhaps be best followed until future 
experience shall teach a more reliable one, viz.: In all 
long-standing traumatic cases, especially where there is a 
fistula, in long-standing idiopathic cases, especially in 
elderly persons, and where extensive adhesions are sus- 
pected, then undoubtedly a portion of one or more ribs 
should at once be removed. But in recent idiopathic cases, 
exsection of the ribs will not generally be required at a first 
operation. If, however, it is found that recovery is doubt- 
ful, or so tardy as to imperil life, then a resection of the 
ribs may take place at any proper date after the first opera- 
tion. To these general conclusions must be added the 
judgment of the surgeon, in each and every case. Beyond 
a doubt, not fene of us will ever find any two cases exactly 
alike, and to each we must bring the well-known principles 
of surgery, and our own best and most conscientious 
judgments. 

Being an advocate of free incision, with or without ex 
section of ribs, as may be deemed best, I am here to insist 
merely upon the radical operation in all proper cases. As 
to the time when, and place where, to operate, little need 
be said. The time comes, undoubtedly, where, after two 
or three tappings, pus continues to form, and the health is 
failing. It may come much sooner than that, of which the 
surgeon must judge in each case. 

Of the proper place for operation, surgeons differ. Bow- 
ditch's rule of the proper place to aspirate in hydrothorax, 
viz.: one and one-half inches above the lowest point where 
respiratory murmur may be heard in the sound lung, will 
rarely be proper in empyema, and for obvious reasons. 
The most common place, as far as I can learn, is between 
the fifth and sixth ribs, and about midway between the 
spine and sternum. By placing the patient well on the 
affected side, the washing out can quite readily be effected. 
Sometimes the aspirator finds pus in one locality of the 
chest only, ensaculated, as it were. Of course the incision 
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should be over such sac. Occasionally, too, there will be 
more than one sac. Where they do not freely commu- 
nicate, their partition walls should be freely divided, that 
they may all be fully washed out. 

As paracentesis has been, and is now, acknowledged to 
be necessary in all proper cases, so is the free incision and 
drainage necessary in nearly every case of empyema. The 
responsibility of doing the proper thing in these cases is 
upon us, and we cannot ignore.it without being remiss in 
our duty, and becoming justly censurable. That proper 
thing is the radical operation, just as soon as the proper 
moment arrives. Delay is so often fatal, before it is con- 
venient, that I warn you against it. 

In my own county, this spring, a young girl died who 
doubtless might be alive if she had been operated on at the 
proper time. In the neighboring county of Seneca, a sim- 
ilar result occurred to a middle-aged and otherwise heathy 
man, because his physician, by his own confession to me, 
put off the day of operation until it was too late. In the 
belief that many such cases are occurring all over our state, 
I feel impelled to say again, do not neglect your duty in 
these cases of empyema. 

The recent discovery of administering anesthetics by the 
rectal method, will greatly reduce our anxiety in this ope- 
ration, and doubtless increase the number of favorable 
cases. 

If these facts and this appeal shall stimulate you, Gen- 
tlemen, to make this operation whenever occasion offers, 
my poor efforts will not only be more than rewarded, but 
suffering humanity will rise up and call you blessed. 
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DR. ANDREW C. McLAUGHLIN. 

Dr. Andrew C. McLaughlin died at his home in 
Tremont, Clarke county, Ohio, on the I2th day of 
October, 1882, full of years and of honors. Dr. 
McLaughlin was of Scotch parentage, and was born 
in Concord township, Champaign county, Ohio, Au- 
gust 1st, 1809. He received a good common school 
education, and at 22 years of age commenced his bus- 
iness career as school teacher. Soon after this he 
became a student of medicine under Dr. Richard W. 
Hunt, of Springfield, Ohio. He commenced the 
practice of his profession April 2nd, 1836, at Clarks- 
burg, now Tremont City, Clarke county, Ohio, and 
was a graduate of Starling Medical College, of Colum- 
bus. He was for many years a member of the Clarke 
County Medical Society, of which he was President 
in 1874 and 1875. He was also member of the Cen- 
tral Ohio Medical Association, a permanent mernber 
of the American Medical Association, and Medical 
Examiner of several prominent Life Insurance Com- 
panies. 

Dr. McLaughlin kept abreast of the times in medi- 
cal science, as may well be imagined when we say that 
he was in the habit of taking many of the principal 
medical journals of Europe and America, besides at- 
tending regularly, for years, nearly all the annual 
meetings of the American Medical Association, the 
Ohio State Medical Society, as well as the monthly 
and other stated meetings of the Central Ohio Medi- 
cal Association, and Clarke County Medical Society. 

Having been for forty years engaged in a labo- 
rious practice, he retired on an ample compe- 
tency, and had lately been enjoying, in a quiet, peace- 
ful manner, the fruits of a well-spent, honored life. 
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He maintained not only a hi^h position in his pro- 
fession, but as a citizen as well. 

Dr. McLaughlin was strictly temperate in all his 
habits, using neither strong drinks nor tobacco, and 
his life was peculiarly exempt from corrosive care or 
anxiety. He was a man of commanding personal 
presence, having a remarkably intelligent looking 
countenance, and a body six feet one inch in height, 
and weighing about 350 pounds.- Thus, with a sound 
mind in a sound body, he was a power for good in the 
copimunity in which he lived. His highest aim was 
to do right and trust in God. Dr. McLaughlin mar- 
ried August 2<S, 183S, Eliza Jane, only daughter of 
John and Elizabeth Beamer, and had one son, who 
died in infancy. He left a widow and a large circle 
of rost ardent friends to mourn the irreparable loss. 



DR. HH^AM SEXSEMAX. 

1):. Hiram Senseman died quite suddenly of heart 
disease, Eriday, May 25, 1883, at Tremont City, 
Clarke county, Ohio, where he had been established 
in a large medical practice for many years. He was 
born in Lancaster county, Pennsylvania, May loth, 
1826, and consequently was aged 57 years at the time 
of his death. He studied medicine with Dr. P. N. 
Long, of Mechanicsburg, Peim., and continued with 
him lour years, during which time he attended two 
courses of lectures at Jefferson Medical College, Phil- 
adelphia, where he graduated in March, 1849. Dr. 
Senseman commenced the practice of his profession at 
Plainfield, Cumberland county, Penn., where he con- 
tinued two years and a half, then at Hagerstown, and 
in 1853 started for the West. After practicing a 
few years in Springfield, Ohio, he located in Tremont, 
where he remained in the practice till the time of his 
death. He was married to Mrs. Mary A. Richardson, 
in Xovember, 1854, who remains as his bereaved 
widow. 

Dr. Senseman was a regular attendant upon the 
meetings, not only of the Clarke County Medical So- 
ciety, of which he was an honored member, but also 
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Upon the m^etiiiq^s of the Ohio State Medical SDciety 
and American Medical Association. He, in company 
with his old friend, Dr. McLaughlin, also recently 
deceased, and their wives, seldom failed to V'sit the 
State and Natio.ial Anniversary Meetings, wherever 
held. East. West, North or South. Dr. Seriseman 
was an industrious student, as well as practitioner of 
medicine, and his death will make a painful vacancy 
in the ranks of our profession, which will be specially 
felt in the immediiite neighborhood of where he 
lived. jj 



DR. JOHN A. McFARLAND. 

We are called upon to convey to your worthy body 
the sad intelligence of the death of our aged brother, 
John Alexander McFarland, AI. D. , who departed 
this life the ist day of June, 1883. 

It becomes us to remember with his demise, some 
of his qualities, marks of generosity and fidelity that 
are so prominent along his pathway; that engrafted 
him in the hearts and memories of his many associ- 
ates in the profession, and among the laity with whom 
he commingled, for whom he served his time, energy 
and talent. 

Dr. John A. McFarland was born in Waynesboro, 
Franklin county, Penn., the loth day of June, 1811. 
His parents were from the northern part of Ireland. 
The Doctor's early life was spent in acquiring an ed- 
ucation that so well fitted and adapted him for the 
profession of his choice. Completing his medical 
education, and graduating at the Jefferson Medical 
College in the year 1837, ^^^ began the practical life 
in medicine in the 26th year of his age, in the village 
of Tiffin, Seneca county, Ohio, where he spent his 
life, serving faithfully the people with words of cheer 
and consolation, as well as with that nobler part that 
constitutes the true physician. 

He was kind, amiable, patient, and punctual, liberal 
in his views, yet firm in his convictions of right in 
professional and christian character. An able coun- 
selor, always having a kindly feeling towards the 
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young practitioner, and ready to furnish to his re- 
quests from his well selected stock in store, gathered 
from years of experience with careful observation. 

Approachable by the young practitioner with a 
feeling of confidence that in him he had a friend as 
well as a counselor. He passed through many scenes 
incident to the physician, one of which was the epi- 
demic of cholera that swept over the land in 1854. 
His labors continued until, and even during the day 
preceding his death. lie died with the full armor on, 
living out more than the allotted time to man, of 
three, score and ten, being about 72 years of age at 
the time of his death. 

A. B. HovEY, 

S. U. Heckerman, 

H. B. Gibbon, 

Committee of Seneca Co. Med, Soc. 



DR. JOHN COLEMAN HUBBARD. 

Dr. J. C. Hubbard was born July 22, 1820, in Tren- 
ton, Oneida county, N. Y., and at the age of thirteen 
came, with his parents, to Ashtabula, where he re- 
sided the remainder of his life. He commenced the 
study of medicine with Dr. Farrington, of that place, 
attended lectures at Willoughby, O., and graduated 
with honor at the College of Physicians and Surgeons, 
of New York. During the winter of 1875-76 he 
studied at Guy's Hospital, London, and later spent a 
winter at the University of Pennsylvania. He died 
June 5, 1883, while attending the meeting of the 
American Medical Association, in Cleveland, O., at 
the residence of his host. Dr. G. C. E. Weber, of 
that city. He had complained of only feeling a little 
tired in the morning, and was indulging in an animated 
after-dinner conversation, when he suddenly ceased 
speaking, his head dropped, and he soon died. 

Dr. Hubbard was an untiring student, an able 
writer, an active, efficient member of the Ohio State 
Medical Society, and of the Ashtabula County Medi- 
cal Society, corresponding member of Boston Gyneco- 
logical Society, and was deserved honored by the 
profession in many ways. He was intellectually 
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great, socially kind, generous, refined, noble ; a friend 
of the poor, a father in the profession. He nobly 
filled an exalted place, and leaves a wife and in- 
numerable warm friends to mourn his sudden and 
unexpected loss. 

H. N. KiNNEAR, 

Secy A. C. M. S. 



DR. JOHN DAVIS. 

Dr. John Davis, the subject of this notice, was 
born in Leesburg, London county, Virginia, August 
30, 18 1 8. He came to Columbiana county, Ohio, 
with his parents in 1827, and removed with them to 
Marion county in 1830. He received an academic 
education at the Marion Academy. He studied medi- 
cine and attended his first course of lectures at Wil- 
loughby, Ohio, and afterward graduated at Starling 
Medical College. Dr. Davis came to Dayton in 1850, 
and began the practice of his profession among a 
strange people, but he possessed an iron will and a 
determined purpose to succeed, which triumphed over 
all obstacles, and he soon was in possession of a re- 
munerative practice, which he held up to the time of 
his death, June 10, 1883. Dr. Davis, for a number 
of years past, had been honored by a position on 
one or other of the important committees of this 
Society, and in his death it lost a member who took 
a lively interest in its deliberations, and a large 
clientele their family physician. 

D. W. Greene, 

Secy Montgomery Co. Med. Society. 



DR. N. H. SIDWELL. 

The medical profession of this county was startled 
on the morning of June 13, 1883, by the said intel- 
ligence that Dr. Nathan H. Sidwell was dead. The 
night before he was present at a public meeting, ap- 
parently in his usual health. On the morning of his 
death, his wife discovered him in an unconscious 
condition ; medical aid was summoned and he was 
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found to be the victim of ceretral hemorrhage, dying 
in a few honrs. 

Dr. Sidwell was a native of Georgetown, Ohio, 
where he was born October i8, 1840. He read 
medicine in his native village and subsequently 
graduated at the Miami Medical College, of Cin- 
cinnati. He served as assistant surgeon during the 
war; afterwards practicing for a number of years in 
Warren, Hamilton emd other counties, he finally 
located in Wilmington, Clinton county, in 1872, 
where he remained until his death. 

Dr. Sidwell was a man of many excellent traits. 
He was a model of industry and honesty. No one 
doubted his integrity. His kindness was immeasur- 
able. He was obliging, even to a fault. He was 
genial everywhere. He was remarkable for his earn- 
estness and zeal. What he did, he did with his 
might. He was an earnest, conscientious and faith- 
ful practitioner. His devotion to his profession 
offered an example worthy of the highest emulation. 
He continued in activ^e practice up to almost the hour 
of his death, dying honored, beloved and mourned 
by all who knew him. 

D. B. :\IoRY, Jr , M. D. 

LovELAND, June 26, 1883. 

Having learned with profound regret of the death 
of our fellow member, Dr. N. H. Sidwell, of Wil- 
mington, Ohio, it is with heavy hearts that we tender 
this expression of our sincere sorrow at this sad 
termination of a useful career, and bear testimony, 
though feebly, to the worth of our beloved friend 
and noble confrere ; and 

Whereas, Dr. N. H. Sidwell occupied the honorable and trust- 
worthy position's of Secretary of the Clinton County and Miami 
Valley Medical Societies, and of the Ohio State Medical Society, 
and by reason of his faithful discharge of the many arduous duties 
devolving upon him by reason cf the positions held, he had 
endeared himself, both personally and professionally, to a very 
large number of our profession ; therefore be it 

Resoh.'cd, That with intense regret we bow in humble submission 
to this mysterious Providence, which snatches our Brother from 
our midst, in the full flush of manhood's prime, quenching hopes, 
and ending a bright career. 

Resolved^ That in the death of Dr. Sidwell, the medical profes- 
sion mourns the loss of a member of whom it were impossible to 
speak save in terms of the warmest eulogy ; a medical scholar, 
thoroughly instructed in its literature and science, and devoted to 
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its preservation and its purity ; a true friend of the young prac- 
tioner, and the ever faithful counselor of his j)eers. 

Resolved^ That the comniunily in which he lived has thus been 
deprived of a Christian gentleman, and society of one of its truest 
and noblest safe-guard*; an active and learned physician ; skill- 
ful and beloved, and devoting the best efforts of a well balanced 
mind to the alleviation of suffering humanity. 

Resok'L'd, That his family lose in him a most affecticmaie hus- 
band, an indulgent father, one whose upright life, utiblt-misluMl 
moral character, and straightforward Chrisiian exanjple, will ever 
cause his name and memory to be chrrished in far distant years. 

Resoh'cdy That we hereby tender to the family and fruMuls, to his 
many bereft and appreciative patrons, and to the profrsMon of his 
County, District and State, our hearl-fclt symj)i\thy and condolence. 

Resohed, That the Secretary be requesled to spie;ul a ct>py of 
these resolutions on the minutes (;f this Society, furnish a copy of 
these resolutions to the family of the deceased, and to each of the 
papers of Clinton and Warren counties for publicalitm. 
Res})ectfully submitted, .v._ -'* 

K. 11. I)\KH\, 
1:. W. Sn \ I \s, 
\V. \V. SiiKi r \\<\K 



DR. ALBERT G. LKLAXD. 

Dr. A. G. Lcland was born in HiiiUshur^h, Ohio, 
in 1843, where he Hved until he connnenced the study 
of medicine with Dr. Laisv, of Cleveland. He i^rad- 
uated at the Cleveland Medical College at the a«{e of 
twenty-one, beinf^ assistant Demonstrator of Anatomy 
during his second term. After graduating lie lec- 
tured on Chemistry a short time, and soon married 
and commenced practice in Trumbull (in 1864). He 
was unsuccessful at first, but a good amount of per- 
severance did not fail to bring him a good business 
eventually. He died of diphtheria, contracted while 
attending a number of virulent cases of that dreaded 
disease, December i, 1883. 

Dr. Leland won the confidence and good will of a 
large clientele by his professional skill and geniality, 
and leaves a place in the community (Trumbull) not 
ea.sy to be filled. 

H. N. KiNNEAR. 

Sec'y A. C. M. S. 
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DR. BENJAMIN TAPPAN. 

Dr. Benjamin Tappan, the well-known and eminent 
physician and surgeon, died at his residence in Steu- 
ben ville, Ohio, January 17th, 1884, aged 71 years. 
He was born in the above named city, April ist, 18 12, 
and was the son of Judge Tappan. In early life he 
attended school at Rand Hill, Mass., and was a pupil 
of George Bancroft, the eminent historian. At the 
age of 19 he was engaged in the Steuben ville chemi- 
cal works, where he first developed his talent for 
medicine. He attended the University of Pennsyl- 
vania, where he graduated with high honors. He was 
also a student of Dr. Bates, of Philadelphia, Penn. 

After completing his course in medicine in this 
country, he entered the ''University Francaise," 
Paris, where, after one year, he had charge of the 
University Hospital. Among his classmates in the 
French University, were the late Dr. Jewett, of Day- 
ton, and the late Prof Avery, of Cincinnati. 

Shortly after his return to his native city, he was 
appointed Minister to Ecuador, S. A., by President 
Van Buren. He was particularly well-fitted for this 
position, being one of the best Spanish scholars in the 
country. 

He was married three times. His first wife was 
Miss Oella Stanton, a sister of Edwin M. Stanton, 
Secretary of War under President Lincoln, to whom 
he had five children. His second wife, Helen Rowan, 
died shortly after marriage, without issue. His third 
and surviving wife was Nancy Lowther ; to her he had 
ten children. 

During the war he was appointed Surgeon of the 
8th Ohio, being among the first surgeons appointed. 

He was offered Professorships in several colleges, at 
different times, but declined upon the ground that a 
professorship was too inactive. 

As a physician he was well-known throughout the 
State. He was a man of learning, perhaps one of the 
best scholars in the profession. The prominence of 
his father, and his own ability, brought him in con- 
tact with the most prominent men ot our country, 
which gave him a wide reputation. Although gruff 
in manner and rough in dress, when in his prime he 
stood at the very head of the medical profession in 
the State of Ohio. 
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OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, AND OF 
THE OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 



Art. I. — Duties of physicians to their patients. 

§ I. A physician should not only be ever ready to 
obey the calls of the sick, but his mind ought also to be 
imbued with the greatness of his mission, and the respon- 
sibility he habitually incurs in its discharge. These obli- 
gations are the more deep and enduring, because there is 
no tribunal other than his own conscience to adjudge 
penalties for carelessness or neglect. Physicians should, 
therefore, minister to the sick with due impressions of the 
importance of their office ; reflecting that the ease, the 
health, and the lives of those committed to their charge, 
depend on their skill, attention and fidelity. They should 
study, also, in their deportment, so to unite tenderness 
with firmness, and condescension with authority^ as to inspire 
the minds of their patients with gratitude, respect and 
confidence. 

§ 2. Every case committed to the charge of a physician 
should be treated with attention, steadiness and humanity. 
Reasonable indulgence should be granted to the mental 
imbecility and caprices of the sick. Secrecy and delicacy, 
when required by peculiar circumstances, should be strict- 
ly observed ; and the familiar and confidential intercourse 
to which physicians are admitted in their professional visits, 
should be used with discretion, and with the most scrupu- 
lous regard to fidelity and honor. The obligation of 
secrecy extends beyond the period of professional services ; 
none of the privacies of personal and domestic life, no 
infirmity of disposition or flaw of character observed during 
professional attendance should ever be divulged • by the 
physician except when he is imperatively required to do so. 
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The force and necessity of this obligation are indeed so 
great, that professional men have, under certain circum- 
stances, been protected in their observance of secrecy by 
courts of justice. 

§ 3. Frequent visits to the sick are in general requisite, 
since they enable the physician to arrive at a more perfect 
knowledge of the disease — to meet promptly every change 
which may occur, and also tend to preserve the confidence 
of the patient. But unnecessary visits are to be avoided, 
as they give useless anxiety to the patient, tend to diminish 
the authority of the physician and render him liable to be 
suspected of interested motives. 

§ 4. A physician should not be forward to make 
gloomy prognostications, because they savor of empiricism, 
by magnifying the importance of his services in the treat- 
ment or cure of the disease. But he should not fail, on 
proper occasions, to give to the friends of the patient 
timely notice of danger when it really occurs; and even to 
the patient himself, if absolutely necessary. This office, 
howev^er, is so peculiarly alarming when executed by him, 
that it ought to be declined whenever it can be assigned to 
any other person of sufficient judgment and delicacy. For 
the physician should be the minister of hope and comfort 
to the sick ; that, by such cordials to the drooping spirit, 
he may smooth the bed of death, revive expiring life, and 
counteract the depressing influences of those maladies 
which often disturb the tranquillity of the most resigned in 
their last moments. The life of a sick person can be short- 
ened not only by the acts, but also by the words or the man- 
ner of a physician. It is, therefore, a sacred duty to guard 
himself carefully in this respect, and to avoid all things 
which have a tendency to discourage the patient and to 
depress his spirits. 

§ 5. A physician ought not to abandon a patient 
because the case is deemed incurable ; for his attendance 
may continue to be highly useful to the patient, and com- 
forting to the relatives around him, even in the last period 
of a fatal malady, by alleviating pain and other symptoms, 
and by soothing mental anguish. To decline attendance, 
under such circumstances, would be sacrificing to fanciful 
delicacy and mistaken liberality, that moral duty which 
is independent of, arid far superior to, all pecuniary con- 
sideration. 
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§ 6. Consultations should be promoted in difficult or 
protracted cases, as they give rise to confidence, energy, 
and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfre- 
quently enjoys of promoting and strengthening the good 
resolutions of his patients, suffering under the consequences 
of vicious conduct, ought never to be neglected. His 
counsels, or even remonstrances, will give satisfaction, not 
offence, if they be proffered with politeness, and evince a 
genuine love of virtue, accompanied by a sincere interest 
in the welfare of the person to whom they are addressed. 

Art. II. — Obligations of pattcnts to tlivir physkiatn. 

§ I. The members of the medical profession, upon 
whom is enjoined the performance of so many important 
and arduous duties towards the community, and who are 
required to make so many sacrifices of comfort, ease and 
health, for the welfare of those who avail themselves of 
their services, certainly have a right to expect and require, 
that their patients should entertain a just sense of the 
duties which they owe to their medical attendants. 

§ 2. The first duty of a patient is to select as his med- 
ical adviser one w^ho has received a regular professional 
education. In no trade or occupation do mankind rely on 
the skill of an untaught artist ; and in medicine, confes- 
sedly the most difficult and intricate of the sciences, the 
world ought not to suppose that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose habits of 
life are regular, and who is not devoted to company, 
pleasure, or to any pursuit incompatible with his profes- 
sional obligations. A patient should, also, confide the care 
of himself and family, as much as possible, to one physician ; 
for a medical man who has become acquainted with the' 
peculiarities of constitution, habits, and predispositions of 
those he attends, is more likely to be successful in his 
treatment than one who does not possess that knowledge. 

A patient who has thus selected his physician should 
always apply for advice in what may appear to him trivial 
cases, for the most fatal results often supervene on the 
slightest accidents. It is of still more importance that he 

17. 
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should apply for assistance in the forming stage of violent 
diseases; it is to a neglect of this precept that medicine 
owes much of the uncertainty and imperfection with which 
it has been reproached. 

§ 4 Patients should faithfully and unreservedly com- 
municate to their physician the supposed cause of their 
disease. This is the more important, as many diseases of 
a mental origin simulate those depending on external 
causes, and yet are only to be cured by ministering to the 
mind diseased. A patient should never be afraid of thus 
making his physician his friend and adviser'; he should 
always bear in mind that a medical man. is under the 
strongest obligations of secrecy. Even the female sex 
should never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms and causes of complaints 
peculiar to them. However commendable a modest reserve 
may be in the common occurrences of life, its strict observ* 
ance in medicine is often attended with the most serious 
consequences, and a patient may sink under a painful and 
loathsome disease, which might have been readily pre 
vented had timely intimation been given to the physician. 

§ 5. A patient should never weary his physician with a 
tedious detail of events or matters not appertaining to his 
disease. Even as relates to his actual symptoms, he will con- 
vey much more real information by giving clear answers to 
interrogatories, than by the most minute account of his own 
framing. Neither should he obtrude upon his physician 
the details of his business nor the history of his family 
concerns. 

§ 6. The obedience of a patient to the prescriptions of 
his physician should be prompt and implicit. He should 
never permit his own crude opinions as to their fitness to 
influence his attention to them. A failure in one particular 
may render an otherwise judicious treatment dangerous, 
and even fatal. This remark is equally applicable to diet, 
drink and exercise. As patients become convalescent, 
they are very apt to suppose that the rules prescribed for 
them may be disregarded, and the consequence, but too 
often, is a relapse. Patients should never allow themselves 
to be persuaded to take any medicine whatever, that may 
be recommended to them by the self-constituted doctors 
and doctresses who are so frequently met with, and who 
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pretend to possess infallible remedies for the cure of every 
disease. However simple some of their prescriptions may 
appear to be, it often happens that they are productive of 
much mischief, and in all cases they are injurious, by con- 
travening the plan of treatment adopted by the physician. 

§ 7. A patient should, if possible, avoid even the 
Jfiendly visits of a phycician who is not attending him — and 
when he does receive them, he should never converse on 
the subject of his disease, as an observation may be made, 
without any intention of interference, which may destroy 
his confidence in the course he is pursuing, and induce him 
to neglect the directions prescribed to him. A patient 
should never send for a consulting phyjsician without the 
express consent of his own medical attendant. It is of 
great importance that the physicians should act in concert ; 
for, although their modes of treatment may be attended 
w^ith equal success when employed singly, yet conjointly 
they are very likely to be productive of disastrous results. 

§ 8. When a patient wishes to dismiss his physician, 
justice and common courtesy require that he should declare 
his reasons for so doing. 

§ 9. Patients should always, when practicable, send for 
their physician in the morning, before his usual hour of 
going out ; for, being early aware of the visits he has to 
pay during the day, the physician is able to apportion his 
time in such a manner as to prevent an interference of 
engagements. Patients should also avoid calling on their 
medical adviser unnecessarily during the hours devoted to 
meals or sleep. They should always be in readiness to re- 
ceive the visits of their physician, as the detention of a 
few minutes is often of serious inconvenience to him. 

§ 10. A patient should, after his recovery, entertain a 
just and enduring sense of the value of the services rend- 
ered him by his physician ; for these are of such a character, 
that no mere pecuniary acknowledgment can repay or 
cancel them. 

OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND TO 

THE PROFESSION AT LARGE. 

Art. I. — Duties f Of the suppoHofprofessional character, 

§ I. Every individual, on entering the profession, as 
he becomes thereby entitled to all its privileges and im- 
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munities, incurs an obligation to exert his best abilities to 
maintain its dignity and honor, to exalt its standing, and 
to extend the bounds of its usefulness. He should, there- 
fore, observe strictly such laws as are instituted for the 
government of its members; should avoid all contumeHous 
and sarcastic remarks relative to the faculty as a body ; and 
while, by unwearied diligence, he resorts to every honor- 
able means of enriching the science, he should entertain 
a due respect for his seniors, who have, by their labors, 
brought it to the elevated condition in which he finds it. 

J^ 2. It is not in accord with the interests of the public 
or the honor of the profession that any physician or medi- 
cal teacher should examine or sign diplomas or certificates 
of proficiency fof, or otherwise be specially concerned with, 
the graduation of persons whom they have good reason to 
believe intend to support and practice any exclusive and 
irregular system of medicine. 

^ 3. There is no profession, from the members of 
which greater purity of character, and a higher standard of 
moral excellence are required, than the medical ; and to 
attain such eminence is a duty every physician owes alike 
to his profession and to his patients. It is due to the lat- 
ter, as without it he can not command their respect and 
confidence, and to both, because no scientific attainments 
can compensate for the want of correct moral principles. 
It is also incumbent upon the faculty to be temperate in all 
things, for the practice of physic requires the unremitting 
exercise of a clear and vigorous understanding ; and, on 
emergencies, for which no professional man should be un- 
prepared, a steady hand, an acute eye, and an unclouded 
head may be essential to the w^ell-being, and even to the 
life, of a fellow-creature. 

§ 4. It is derogatory to the dignity of the profession 
to resort to public advertisements, or private cards, or hand- 
bills, inviting the attention of individuals affected with par- 
ticular diseases — publicly offering advice and medicine to 
. the poor gratis, or promising radical cures ; or to publish 
cases and operations in the daily print's, or suffer such pub- 
lications to be made ; to invite laymen to be present at 
operations, to boast of cures and remedies, to adduce cer- 
tificates of skill and success, or to perform any other 
similar acts. These are the ordinary practices of empirics, 
and are highly reprehensible in a regular physician. 



CODE OF MEDICAL ETHICS. 255 

§ 5. Equally derogatory to professional character is it 
for a physician to hold a patent for any surgical instrument 
or medicine ; or to dispense a secret nostrum^ whether it be 
the composition or exclusive property of himself or of 
others. For, if such nostrum be of real efficacy, any con- 
cealment regarding it is inconsistent with beneficence and 
professional liberality ; and if mystery alone give it value 
and importance, such craft implies either disgraceful ignor- 
ance or frandulent avarice. It is also reprehensible for 
physicians to give certificates attesting the efficacy of patent 
or secret medicines, or in any way to promote the use of 
them. 

* Art. II. — Professional sef vices of physicians to each other. 

§ I. All practioners of medicine, their wives, and their 
children while under the paternal care, are entitled to the 
gratuitous services of any one or more of the faculty resid- 
ing near them, whose assistance may be desired. A phy- 
sician afflicted with disease is usually an incompetent judge 
of his own case ; and the natural anxiety and solicitude 
which he experiences at the sickness of a wife, a child, or 
any one who, by the ties of consanguinity, is rendered 
peculiarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. Under 
such circumstances, medical men are peculiarly dependent 
upon each other, and kind offices and professional aid 
should always be cheerfully and gratuitously afforded. 
Visits ought not, however, to be obtruded officiously ; as 
such unasked civility may give rise to embarrassment, or 
interfere with that choice on which confidence depends. 
But, if a distant member of the faculty, whose circum- 
stances are affluent, request attendance, and an honorarium 
be offered, it should not be declined ; for no pecuniary 
obligation ought to be imposed, which the party receiving 
would wish not to incur. 



Art. III. — Of the duties of physicians as fcspects vicarious 

offices. 

§ I. The affairs of life, the pursuit of health, and the 
various accidents and contingencies to which a medical 
man is peculiarly exposed, sometimes require him tempora- 
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rily to withdraw from his duties to his patients, and to 
request some of his professional brethren to officiate for 
him. Compliance with this request is an act of courtesy, 
which should always be performed with the utmost con- 
sideration for the interest and character of the family 
physician, and when exercised for a short period, all the 
pecuniary obligations for such service should be awarded 
to him. But if a member of the profession neglect his 
business in quest of pleasure and amusement, he can not 
be considered as entitled to the advantages of the frequent 
and long-continued exercise of this fraternal courtesy, with- 
out awarding to the physican who officiates, the fees arising 
from the discharge of his professional duties. 

In obstetrical and important surgical cases, which give 
rise to unusual fatigue, anxiety and responsibility, it is just 
that the fees accruing therefrom should be awarded to the 
physician who officiates. 

Art. IV. — Of the duties cf physicians in regard to con- 
sultations. 

§ I. A regular medical education furnishes the only 
presumptive evidence of professional abilities and acquire- 
ments, and ought to be the only acknowledged right of an 
individual to the exercise and honors of his profession. 
Nevertheless, as in consultations the good of the patient is 
the sole object in view, and this is often dependent on per- 
sonal confidence, no intelligent regular practitioner, who 
has a license to practice from some medical board of known 
and acknowledged respectability, recognized by this Asso- 
ciation, and who is in good moral and professional standing 
in the place in which he resides, should be fastidiously ex- 
cluded from fellowship, or his aid refused in consultation, 
when it is requested by the patient. But no one can be 
considered as a regular practitioner or a fit associate in 
consultation, whose practice is based on an exclusive 
dogma, to the rejection of the accumulated experience of 
the profession, and of the aids actually furnished by 
anatomy, physiology, pathology and organic chemistry. 

§ 2. In consultations, no rivalship or jealousy should 
be indulged ; candor, probity and all due respect should be 
eixercised towards the physician having charge of the case. 
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§ 3. In consultations, the attending physician should 
be first to propose the necessary questions to the sick; 
after which the consulting physician should have the op- 
portunity to make such further inquires of the patient as 
may be necessary to satisfy him of the true character of 
the case. Both physicians should then retire to a private 
place for deliberation ; and the one first in attendance 
should communicate the directions agreed upon to the 
patient or his friends, as well as any opinions which it may 
be thought proper to express. But no statement or dis- 
cussion of it should take place before the patient or his 
friends, except in the presence of all the faculty attending, 
and by their common consent ; and no opinions or prognosti- 
cations should be delivered which are not the result of 
previous deliberation and concurrence. 

§ 4. In consultations, the physician in attendance 
should deliver his opinion first ; and when there are several 
consulting, they should deliver their opinions in the order 
in which they have been called in. No decision, however, 
should restrain the attending physician from making such 
variations in the mode of treatment as any subsequent un- 
expected change in the character of the case may demand. 
But such variation, and the reasons for it, ought to be care- 
fully detailed at the next meeting in consultation. The 
same privilege belongs also to the consulting physician if 
he is sent for in an emergency, when the regular attendant 
is out of the way, and similar explanations must be made 
by him at the next consultation. 

§ 5. The utmost punctuality should be observed in the 
visits of physicians when they are to hold consultation 
together, and this is generally practicable, for society has 
been considerate enough to allow the plea of a professional 
engagement to take precedence of all others, and to be an 
ample reason for the relinquishment of any present occupa- 
tion. But as professional engagements may sometimes 
interfere, and delay one of the parties, the physician who 
first arrives should wait for his associate a reasonable 
period, after which the consultation should be considered 
as postponed to a new appointment. If it be the attending 
physician who is present, he will, of course, see the patient 
and prescribe ; but if it be the consulting on^ he should 
retire, except in case of emergency, or when he has been 
called from a considerable distance, in which latter case he 
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may examine the patient, and give his opinion in wftttng^ 
and undet seal, to be delivered to his associate. 

§ 6. In consultations, theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For 
there may be much diversity of opinion concerning specu- 
lative points, with perfect agreement in those modes of 
practice which are founded, not on hypothesis, but on ex- 
perience and observation. 

§ 7. All discussions in consultation should be held as 
secret and confidential. Neither by words nor manner 
should any of the parties to a consultation assert or insin- 
uate that any part of the treatment pursued did not receive 
his assent. The responsibility must be equally divided be- 
tween the medical attendants — they must equally share the 
credit of success as well as the blame of failure. 

§ 8. Should an irreconcilable diversity of opinion occur 
when several physicians are called upon to consult together, 
the opinion of the majority should be considered as de- 
cisive ; but if the numbers be equal on each side, then the 
decision should rest with the attending physician. It may, 
moreover, sometimes happen that two physicians can not 
agree in their views of the nature of a case, and the treat- 
ment to be pursued. This is a circumstance much to be 
deplored, and should always be avoided, if possible, by 
mutual concessions, as far as they can be justified by a con- 
scientious regard for the dictates of judgment. But in the 
event of its occurrence, a third physician should, if prac- 
ticable, be called to act as umpire; and, if circumstances 
prevent the adoption of this course, it must be left to the 
patient to select the physician in whom he is most willing 
to confide. But, as every physician relies upon the recti- 
tude of his judgment, he should, when left in the minority, 
politely and consistently retire from any further delibera- 
tion in the consultation, or participation in the management 
of the case. 

§ 9. As circumstances sometimes occur to render a 
special consultation desirable, when the continued attendance 
of two physicians might be objectionable to the patient, 
the member of the faculty whose assistance is required in 
such cases should sedulously guard against all future un- 
solicited attendance. As such consultations require an 
extraordinary portion of both time and attention, at least 
a double honorarium may be reasonably expected. 
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§ 10. A physician who is called upon to consult, should 
observe the most honorable and scrupulous regard for the 
character and standing of the practitioner in attendance; 
the practice of the latter, if necessary, should be justified 
as far as it can be, consistently with a conscientious regard 
for truth, and no hint or insinuation should be thrown out 
which could impair the confidence reposed in him, or affect 
his reputation. The consulting physician should also care- 
fully refrain from any of those extraordinary attentions or 
assiduities which are too often practiced by the dishonest 
for the base purpose of gaining applause, or ingratiating 
themselves into the favor of families and individuals. 



Art. V. — Duties of physuians in cases of inter fetence, 

§ I. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice 
upon the extent of their qualifications, not on intrigue or 
artifice. 

§ 2. A physician, in his intercourse with a patient under 
the care of another practitioner, should observe the strictest 
caution and reserve. No meddling inquiries should be 
made — no disingenuous hints given relative to the nature 
and treatment of his disorder ; nor any course of conduct 
pursued that may directly or indirectly tend to diminish the 
trust reposed in the physician employed. 

§ 3. The same circumspection and reserve should be 
observed when, from motives of business or friendship, a 
physician is prompted to visit an individual who is under 
the direction of another practitioner. Indeed, such visits 
should be avoided, except under peculiar circumstances ; 
and when they are made, no particular inquiries should be 
instituted felattve to the nature of the disease^ of the remedies 
employed, but the topics of conversation should be as foreign 
to the case as circumstances will admit. 

§ 4. A physician ought not to take charge of or pre- 
scribe for a patient who has recently been under the care of 
another member of the faculty in the same illness, except 
in cases of sudden emergency, or in consultation with the 
physician previously in attendance, or when the latter has 
relinquished the case, or been regularly notified that his 
services are no longer desired. Under such circumstances. 



260 CODE OF MEDICAL El'HICS. 

no unjust or illiberal insinuations should be thrown out in 
relation to the conduct or practice previously pursued, 
which should be justified as far as candor and regard for 
truth and probity will permit ; for it often happens that pa- 
tients become dissatisfied when they do not experience im- 
mediate' relief, and, as many diseases are naturally pro- 
tracted, the want of success, in the first stage of treatment, 
affords no evidence of a lack of professional knowledge and 
skill. 

§ 5. When a physician is called to an urgent case, be- 
cause the family attendant is not at hand, he ought, unless 
his assistance in consultation be desired, to resign the care 
of the patient to the latter immediately on his arrival. 

§ 6. It often happens in cases of sudden illness, or of 
recent accidents or injuries, owing to the alarm and anxiety 
of friends, that a number of physicians are simultaneously 
sent for. Under these circumstances, courtesy should as- 
sign the patient to the first who arrives, who should select 
from those present any additional assistance that he may 
deem necessary. In all such cases, however, the practi- 
tioner who officiates should request the family physician, if 
there be one, to be called, and, unless his further attend- 
ance be requested, should resign the case to the latter on 
his arrival. 

§ 7. When a physician is called to the patient of another 
practitioner, in consequence of the sickness or absence of 
the latter, he ought, on the return or recovery of the regu- 
lar attendant, and with the consent of the patient, to sur 
render the case* 

[The expression, *' patient of another practitioner," is 
understood to mean a patient who may have been under 
the charge of another practitioner at the time of the attack 
of sickness, or departure from home of the latter, or who 
may have called for his attendance during his absence or 
sickness, or in any other manner given it to be understood 
that he regarded the said physician as his regular medical 
attendant] 

§ 8. A physician, when visiting a sick person in the 
country, may be desired to see a neighboring patient who 
is under the regular direction of another physician, in con- 
sequence of some sudden change or aggravation of symp- 
toms. The conduct to be pursued on such an occasion is 
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to give advice adapted to the present circumstances ; to in- 
terfere no further than is absolutely necessary with the gen- 
eral plan of treatment ; to assume no future direction unless 
it is expressly desired ; and, in this last case, to request an 
immediate consultation with the practitioner previously 
employed. 

§ Q. A wealthy physician should not give advice gratis 
to the affluent ; because his doing so is an injury to his pro- 
fessional brethren. The office of a physician can never be 
supported as an exclusively beneficial one ; and it is de- 
frauding, in some degree, the common funds for its sup- 
port, when fees are dispensed with which might justly be 
claimed. 

§ lo. When a physician who has been engaged to at- 
tend a case of midwifery is absent, and another is sent for, 
if delivery is accomplished during the attendance of the 
latter, he is entitled to the fee, but should resign the patient 
to the practitioner first engaged. 

Art. VI. — Of differences between physicians, 

§ I. Diversity of opinion and opposition of interest 
may, in the medical as in other professions, sometimes oc- 
casion controversy and even contention. Whenever such 
cases unfortunately occur, and can not be immediately 
terminated, they should be referred to the arbitration of a 
sufficient number of physicians or a comt-medicaL 

§ 2. As peculiar reserve must be maintained by phy- 
sicians towards the public, in regard to professional matters, 
and as there exist numerous points in medical ethics and 
etiquette through which the feelings of medical men may 
be painfully assailed in their intercourse with each other, 
and which can not be understood or appreciated by general 
society, neither the subject-matter of such differences nor 
the adjudication of the arbitrators should be made public, 
as publicity in a case of this nature may be personally in- 
jurious to the individuals concerned, and can hardly fail to 
bring discredit on the faculty. 

Art. VII. — Of pecuniary acknowledgements. 

Some general rules should be adopted by the faculty, in 
every town or district, relative to pecumaty acknowledge- 
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ments from their patients ; and it should be deemed a point 
of honor to adhere to these rules with as much uniformity 
as varying circumstances will admit. 



OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND OF THE 
OBLIGATIONS OF THE PUBLIC TO THE PROFESSION. 

Art. I. — Duties of the ptofession to the public, 

% I. As good citizens, it is the duty of physicians to be 
ever vigilant for the welfare of the community, and to bear 
their part in sustaining its institutions and burdens ; they 
should also be ever ready to give counsel to the public in 
relation to matters especially appertaining to their profes- 
sion, as on subjects of medical police, public hygiene, and 
legal medicine. It is their province to enlighten the public 
in regard to quarantine regulations ; the location, arrange- 
ment and dietaries of hospitals, asylums, schools, prisons, 
and similar institutions ; in relation to the medical police of 
towns, as drainage, ventilation, etc.; and in regard to meas- 
ures for the prevention of epidemic and contagious diseases; 
and when pestilence prevails, it is their duty to face the 
danger, and to continue their labors for the alleviation of 
the suffering, even at the jeopardy of their own lives. 

§ 2. Medical men should also be always ready, when 
called on by the legally constituted authorities, to enlighten 
coronors* inquests and courts of justice on subjects strictly 
medical — such as involve questions relating to sanity, legit- 
imacy, murder by poisons or other violent means, and in 
regard to the various other subjects embraced in the science 
of Medical Jurisprudence. But in these cases, and espec- 
ially where they are required to make a post-moftein exam- 
ination, it is just, in consequence of the time, labor and 
skill required, and the responsibility and risk they incur, 
that the public should award them a proper honorarum. 

§ 3. There is no profession by the members of which 
eleemosynary services are more liberally dispensed than 
the medical, but justice requires that some limits should be 
placed to the performance of such good offices. Poverty, 
professional brotherhood, and certain of the public duties 
referred to in the first section of this article, should always 
be recognized as presenting valid claims for gratuitous ser- 
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vices ; but neither institutions endowed by the public or 
by rich individuals, societies for mutual benefit, for the in- 
surance of lives or for analogous purposes, nor any profes- 
sion or occupation, can be admitted to possess such privi- 
lege. Nor can it be justly expected of physicians to 
furnish certificates of inability to serve on juries, to per- 
form militia duty, or to testify to the state of health of per- 
sons wishing to insure their lives, obtain pensions, or the 
like, without a pecuniary acknowledgment. But to in- 
dividuals in indigent circumstances, such professional ser- 
vices should always be cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent wit- 
nesses of the enormities committed by quackery, and the 
injury to health and even destruction of life caused by the 
use of quack medicines, to enlighten the public on these 
subjects, to expose the injuries sustained by the unwary 
from the devices and pretensions of artful empirics and 
imposters. Physicians ought to use all the influence which 
they may possess, as professors in Colleges of Pharmacy, 
and by exercising their option in regard to the shops to 
which their prescriptions shall be sent, to discourage drug- 
gists and apothecaries from vending quack or secret medi- 
cines, or from being in any way engaged in their man- 
ufacture and sale. 



Art. II. — Obligations of the public to physicians, 

§ I. The benefits accruing to the public, directly and 
indirectly, from the active and unwearied beneficence of 
the profession, are so numerous and important, that phy- 
sicians are justly entitled to the utmost consideration and 
respect from the community. The public ought likewise 
to entertain a just appreciation of medical qualifications ; to 
make a proper discrimination between true science and the 
assumptions of ignorance and empiricism ; to afford every 
encouragement and facility for the acquisition of medical 
education — and ho longer to allow the statute-books to 
exhibit the anomaly of exacting knowledge from phy- 
sicians, under a liability to heavy penalties, and of making 
them obnoxious to punishment for resorting to the only 
means of obtaining it. 
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